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youth; and quality of those services. Notable differences in, day 
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Project I Overview " . 

* • ■ * >-> • 

In July, 1973 Abt Associates was awarded a contract by the Office 

of planning, Budgeting and Evaluation (OPBE) of the United States Office^ 
of Education^o conduct a nationwide "Assessmejit of Selected Resources for 
^ Severely H^lcapped Children and Youth" (Contract No. OBC-0-73-7030) 1 The 
present' volume is one of a 5-volume series produced over the course of 
the praj^t to describe the characteristics, quality and costs of services 
to severely mentally retarded/f severely emotionally disturbed, deaf-blind 
and sever^y' multiply handio&pped clients aged i\ and under, in ioo )^ , 
providers ^across the natioi/ ^ 

J Foi: the purposes of this study, "severely" handicapped children and 
youth were functionally d^efined as those persons aged 21 .and under vjtio are 
either mentally retarded, emotionally disturbed, deaf-blind or multiply- 
Handicapped and who exhibit 2 or more of the following behaviors with ^ a 
high degree of regularity: * ^ ! " 

• Self-mutilation behaviors siich as head banging, bo^ I 
scratching, hair pulling, ei^c.^ which may result in. 

(Janger to oneself; 

• Mtualistic behaviors such as rocking, pacing, autist:^c- \ 
j^ke behaviors, etc. which do not involve danger to 
oneself; 

• Hyperactive-aggressiye behaviors which are dangerous 
to others; r 
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Self-stimulatiion behaviors such as masturbation, 
streaking, patting, etc. for a total for mpre than 
. 1- hour of a waking day; 

• Failure to attend to even the most pronounced social 
stimuli^ including failure to respond to invitations 

from peers*'or adults, or loss of contact with reality; \iV<^. 

• Lack of self-care skills such as toilet trainihg, self-,; ^ , 
feeding, self -dressing and grooming, etc.; 

a . ' ^ * ' 

• Lack of verbal communication skills; 

• Lack of .^ysical mobility including confinement to 
bed, inability to find one's way around the institution 
or facility, etc. - 

. ■■ 3: . . 



The projec)/was conducted in "three phases: I) review of the 
literature and d^elopm'entXf a state-of-the-art paper ahd annotated 
bibliographyrXl) conduct of a survey of potenti^ providers, of services 
to severeivXandicapp^ clients aged 21 and under ajid the development , of X 
data coJ^tio/inWruments for use in the third phase; III) ^site visits'^ 
to 105/providersy data analysis and report writing, ^ • 

^hasoA consisted of an extensive review of the literature fdt 
/aie purposp/of developing an annotated.bibliography and stg^te-af-the-art 
paper on/researph and services for severely, handicapped children and ^ 
^ youth,/ \/bluines 1 and 2 of the series were developed during, this phase of 



the/Study, 



phase II included the development of data^collection instriunents 
'for use during the third phase and a mail survey of potential providers 
of services to severely handicapped children and youth across the nation. 
The survey was conducted for the purpose of creating a pool of providers 
from- which 100 facilities could be selec -i for site visits. From the 
1 , 550 respondents to the mail survey, IOC pr viders were selected who 
serve severely handicapped clients aged 21 and under. The selection of 
the 100 providers was _ accomplished by 'grouping the respondents to the _ 
survey ihto 8 sampling categories according to whether they offered 
primarily" day or residential services and^. according to the number of 
severely handicapped clients aged 21 and under they served. In order to 
obtain a finfi sample of providers which served a range of handicapping 
° conditions, providers were also select^ based upon "whether they served a 
majority of clients who are either severely mentally retarded, ' severely / 
emotionally disturbed, deaf-l?lind, or severely multiply-Aandicapped. luT 
addition, some providers were selected who served a mixed) severely ha^i- 

^ - / 

capped population. / 

> Phase III of the study consisted of data collection, analysis and 
report writing. ^:ach of the 100 providers in the final sample^/C^ere 
visited by 2 Abt Associates field staff for approximately. 2 d&ys during 
May or June, 1974, During these visits the Abt field staf^coniiucted 
interviews with the program br institution director; sel^ted ward, unit 
or classroom staff who were most knowledgeable about tl)/ services being 

/ 



offered, to severely handicapped clients; 'and the budget direc^ior or other 
personnel most knowledgeable 'abou'- the provider •sbudgst--and^osts of 
services. In addition, 1 member of the fiejld-lfe^pent 1 of the 2 days 
objerv^ing severely handicappec^ cli^ifl^^oughout the facility. These 
data were analyzed by Abt^s^^^iTtes project staff and descriptive case 
studies were written,,fetr^iovide a composite picture of*' the characteristics, 
quality, and costs^f provide? services to severely handicapped clients. 



TKeoutput of the study consists of a S-volume final report as 
follpWs: ' 

Volume 1: A State-of-the-Art Paper ' 

Volume 2: A Selected, Annotated Bibliography^ 

^ Volume 3: Data Analysis and. Results 

Volume 4: Case Studies of Provider Services. - ^ 

Volume 5: Conclusions and Recoinmendations , ^. 
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Hiighen School for Crippled Children 
Port Arthur, Texas 

"Idaho; State School for the Deaf and the Blind 
Gjoding , Idaho u 

Infant, Toddler and Preschool Research and Intervention Project 

Nashville, Tenjiessee 

t» . 
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j [ 1.0 INTRODUCTION 

1.1 Ca^e^tu^al organizaton and Definition of Terms 

The purpo^e^jof Volume 4: Case Studies of Provider Services to 
Severely Handicapped Qiildren and Youth is to describe, using the case 
study method, the characteristics, quality and costs of services to severely 
mentally retarded, severely emDtionally disturbed, deaf-^lind and severely 
raultiiJly-handicapped children and ybuth aged 21 ^ under, in 100 providers 
across the nation, \ » 

In consultation with OPBB staff, a decision was made to organize 
the case studies according to the major handicapping • conditions under 
study in the project. Therefore, pr^iders were grouped for case study 
description according to vrtiether they serve a majority (75% or more) 
of severely mentally retarded, severely emotionally disturbed, deaf -blind X 
or severelr"taai*^ply-l^dicapped clients aged 21 and under A number of 
providers included in the stxady which do not serve a clear majority of . 
children with one of these handicapping conditions are grouped together 
in the fifth and final case study. The 5 ^case studies presented in this 
volume are as follows: ' . 



(1) A Case Study of providers of Services to Severely Mentally 
Retarded Children an4 ^o^*'^'' . < 

(2) A Case Study of Providers of Services to Severely Emotionally 
Disturbed Children and Youth; 

<3) A Case Study >of Providers of Services to Deaf -blind Children 
and Youth; 

(4) A Case Study of Providers of Services to Severely Multiply- 
handica pped Children and Youth; aod . 

(5) A Case Study of Providers of Services to Children and Youth 
l^i^h a variety of severely Hamdicapping Conditions > 

-TO" facilitate COTip€u:ison between papers the 'organization, 
format and illustrations used across the case studies are identical. 
Therefore, each case study includes the followiii^M^^ions: 

(1) Summary? 

(2) overview; 28 



Characteristics of Providers; 

(4) Observations of. Severely Handicapped Children and Youth 
and the Staff Serving Them; 

(5) Costs of Provider iservice^s to Severely Handicapped Children 
and Youth? and . 

(6) Quality of Provider Services to Severely Handicapped Children 
and Youth. ^ - 

Notable differences in day versus residential provider^ are de- 
scribed in t^nji last paragraph of each secticin of the case studies, Por 
the purposes of this study, day providers were defined as those facilities 
which provide only nonresidential {i%e., outpatient) services. Residen- 
tial providers Were defined as those facilities which provide some 
residential (i.e., inpatient) services aM which may provide some non- 
residential services as well. ^ 

"^^J^oughout. the. case studies a number, of terms used over the 
course of the project will appear. What follows is a description of: 

• The 7 "service components" or. areas used to identify and 
describe the range of services offered by providers; 

• The 12 sta^K job categories us^, in the study; 

• The analysis \f costs of provider services to severely 
handicapped children and youth; 

• The ObservationAschedule and observation procedures; a^ 

• The assessment it "quality" across providers. z- ' 
Within the case studies no explanation of these terms will appear; 

therefore, the reader should refer back to this introductory section for.- 
their description as^ necessary. 

^•^ Service Components . 

Seven discrete' service components or areas were identiftifed which 
constitute the range of- provider services to severely handicapped clients. 
Providers were asked to estimate what portion of direct care staff time ^ 
within the various job categories (excluding administration and support 
Staff, see p. 12 following) is spent in providing each of the 7 types of ' 
service to severely handicapped children and youth. Therefore, data 
were collected on the approximate amount of time therapists, teachers. 



X 



psychiatrists, etc. spend on each service Somponent at each of the 100 
providers studied. Within each case study then, information is provided 
on the amount of time each staff category spends on each seirvice, component 
at the 17 providers which serve a majority of severely mentally retarded 
clients; the 20 providers which serve a majority of severely emotionally 
disturbed clients, and so on. 

The service components used in the study are as follows:. 

(1) Basic Care ; This includes feeding clients, toileting 
and dressing clients, providing routine medical services 
such as dispensing of medications, band-aids, temperature 
tadcing, and general supervision of- clients in a group. 

(2) Educational and Habilitative Services ; This includes 
all direct services for clients which are aimed at 
improving their level of self-sufficiency and in- 
tellectual functioning. Specifically, we are con- 
cerned with 'education and instructional services, pre- 
vocational and vocational training, occupational therapy, 
recreation, speech therapy, sensory awareness activities, 
music therapy, etc. ' { 

(3) Medical Services ; This includes all direct services for 
clients which are aimed at improving their physical con- 
dition. Specifically, we are concerned with regular peri- 
odic medical and dental , examinations, specialized medi- 
cal, services including corrective surgery aimed at improv- 

^ ing appearance as well as physical capa±>ility, and 
physical therapy. 

(4) Family and Community Services ; This includes all services 
not aimed directly at the clients who are served at th« 
facility, but aimed at clients' parents, siblings, and their 
community, as well as at clients in other programs ort at 
home. This includes counselling for families, parentJ 

\ meetings, community education efforts, such as lectures 
and mass media exposure, home visits, and consultation. 

(5) Diagnosis and Referral Services : This includes services 
aimed not at directly benefiting the cliiant, but at 
ensuring that the client receives the most ^ appropriate • 

■'services. Included here arre client outreach and identi- 
fication, testing, diagnosis and client assessment, re- 
ferral to other agencies, placement in appropriate pro- 
grams, and follow-up of clients. 

(6) Administration and Staff. Support : This includes services 
oriented towards the management of the facility and the 
supervision of staff. Included would be staff recruiting, 
training and supervision, policy formulation and implemen- 
tation. 

(7) Support Services ; This includes all services aimed at 
operation of^the facility such as food preparation, laundry, 
building maintenance, and repairs. 
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X.2 y staff Job Categories ' • 

^ ' - Due to the fact that there is little uniformity in staff job 
titles in social service programs even though functional job roles may 
be ^iaentical / adecision was made to construct^ staff job categories to 
be used across the 100 providers for the puxTOse of cost calculations and 
description of staff characj;eristics. The jdj^^ categories which appear 
below represent the rwge of role fur^tions which exist in most providers 
serving/Mmdicapped cliertts. The 100 providers included in the study were 

asked to 5ipply these standard categories even though the titles used in 

. > ./ ■ , . . ■ . . • 

their facilities mighj|> differ substantially. ^ — ^ . 

The 12 staff job categories used in the study are as follows: 

(1) Administrator ; This includes the staff whose primary function 
is supervising other staff, or assisting in the management 
of the organization irather than direct care of clientis. Exr 
*. angles of staff included are: Director, Business Manager, 
Accountant,- Personnel* Director, Secretaries, Clerks, Recep- 
tionist, Division or Unit Directors, Program Coordinators,, 
etc. 

* ■ 

' (2) Medical Doctor : This includes all physicians except psychia- 
trists. 

(3) Psychiatrist : This includes only psychiatrists. 

0 

(4) Psychologist : This includes all staff who perform various 
psychological functions such as counselling, staff consul- 
tation, testing, regardless of specific degree. Included 
cam be people called psychologists who have B.A. 's, M.A.'s 

I or Ph.D.'s in psychology or counselling. 

\5) Social Worker s .This includes all staff who perform various 

social work functions including coxanselling, comm\anity liaison 
welfare and other payment negotiations, regardless of specific 
degree. Included cam be people' called social workers who' 
have a B.S.W. , M.S.W. , or other related degrees. 

(6) Therapist ; This includes staff who perform various types of 
therapy other_than counselling/ Specifically, this includes 
occupational therapists, speech therapists, recreation -thera- 
pists, physical therapists, music therapists. Included are 
licensed therapists^ aides and assistants. 

(7) iNfurse : included here are staff who perform primarily nurs/ng 

functions including dispensing medications, assisting physi- 
cians, etc. Included are both IJegistered Nurses and Licensed 
Practical Ntirses as well as physician's assistants, medics, 

31 



} 



(8) Attendant : Included here are staff whose primary function is 
to take care of the basic needs of clients such as toileting 
feeding, dressing, etc. . They ar^ considered attendants eveK 
if there are other more habilitative roles assigned in addi- 
y,on to these primary functions.". These aire generally jobs 
for which there is no special requirement in terms of training, 
or education. ^ 



(9) Teacher (Certified) ; Included here are certified, teachers. ^ 

(10) Teacher (Noncertif ied or Aides) ; IncJ-uded here. are staff used 
as integral parts of the educational or habilitative program 
but who have less educatiop and training thaui full teachers,, 
or who are not certified. Frequently they work with a certi- 
fied teacher. 

(11) Support ^^taff ; This includes staff who perform non-direct 
service (jobs which are primarily oriented towards maintenance 
and operation of the facility. Included are cooks, drivers, 

'janitors, maintenance men, laundry workers, etc. 

(12) other ; All staff not covered in the above categories. 

o • ■ 

1.4 Costs of Provider Services ' / 

■ In calculating the costs of the 100 providers included in the study, 
th^ costs of serving severely handicapped clients, aged 21 and under, were 
separated from costs of serving other clients at the provider' (i.e., non- 
severely handicapped clients and/or clients over age 21). Therefore, the 
costs described in the summary sections of the 5 case studies refer only - 
to the costs of servicing severely mentally retarded, severely emotionally 
disturbed, deaf -blind and severely multiply-handicapped children, and youth , 
ag^d 21 and under . 

For the purpose of the cost analysis, all costs were considered 
to be either personnel or non-personnel items. The category of personnel 
costs includes the salaries of provider personnel in each of the 12 staff 
categories used in the study; salaries of consultants and contracted 
personnel; and fringe benefits (FICA, health insurance, life insurance, 
tuition reimbursements , and retirement) . Non-personnel costs include 
space, transportation, consumable supplies, capital outlay, equipment 
rental, property insurance, taxes and non-peprsonnel contracts. 
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Per capita expenditures were caldulated by dividing- total 

costs. for the provider (personnel emd non-personnel^ costs) by the 

total number of severely handicapped clients, aged 21 and under, 

served by the provider. • 

■ ■ . ■ * • 

1.5 The Observation Schedule and Observation Procedures* 

' • . 

Introduction ... . 

The Observation Schedule /(OS) was designed to record the behaviors 
and activities of severely hemdicapped subjects axid any interactions they 
;had with other persons in their environment: the staff or other clients. 
The Observation Schedule pi^ovided "snapshots" of each subject's daily life 
in the provider and a general flavor of the provider's context by record- 
ing the behaviors of .specif ic subjects, as well as the subjects' inter- 
actions with their environment, and other clientis' behaviors and inter- 
actions. ^ 

The Observation Schedule was divided into 2 major sections — 
Client Items and Staff Items . The behaviors of the subject and any other 
clients in the observation Setting were recorded under the Client section. 
Similarly, any staff behaviors observed were recorded on the Staff section. 

. Sgunpling Procedures 

One observer observed at each provider for appro xim ately 1.8-hour 
day, starting at 8:30 a.m. Observations were of 5 minutes duration, 
followed by d rest period of 5 minutes, after which a new observation of 



*Note: this Observation Schedule is adapted from observation 
instruments which were developed by M. Michael Klaber for use in his 
study. Retardates in Residence, A Study of Institutions (1967) , University 
of Hartford, West Hartford, Connecticut. With Dr. Klaber' s permission the 
format of the original instrtiments has been extensively modified for use 
in this study; however, a cpnsidered^le number of the variabiles and their 
operational definitions have been retained in their original form. 
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another subject began. 'Observations -were conducted in series of 3. 
Kence, in an 8-hpur day approximate!^ 12 series of observations (or 36 
observations on individual children) we^e completed. " ^ 

Observations were performed in those settings within the provider 
where the "majority of the handicapped clients aged 21 and" under spent 
their typical day. "Sections" refer to any locations within the provider 
where severely handicapped clients spent the majority of their waking 
hours, including wards, units, classrooms, recreation rooms, playgrounds, 
cafeterias, infirmaries and hospitals, etc. 

Selection of Subjects within Settings ' . 

an attempt to randomly select 3 children for each of the ^^"^ 
observation series, the following procedure was used: as the observer'* 
entered the observation setting, he/she selected the fifth client from . 
his/her. left, the third client from the right, and the client" closest €6 
the middle of the room, as the 3 subjects to be observed in that obser-^ 

. ■ ■'<■*'"' 
vation series. •. 

^ 

Recording Observations 

Observation samples were recorded for 5 minutes, followed by a ' 
rest period of 5 minutes, after which a new observation period began. 
During the observation period, the observer placed checks in the ^PPf^-' 
priate columns of the Observatibn Schedule as the behaviors ^nd ac^Vities 
occurred. Check marks were scored on a 3-point basis: 1 check 
indicated that the particular behavior or activity was observed only 
minimally (once or twice) , 2 checks indicated that the behavior was 
moderately prevalent during the observation period' (3 or 4 times), and 
3 checks indicated that the behavior was highly prevalent during the 
observation period (5 times or more). During the 5-minute rest period 
which followed each observation, the observer reviewed the observations 
just coded to make sure that the scoring adequately reflected what was 
actually going on during the observation period. 
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Observation Coversheet 



An Observation Coversheet was filled out for each series of obser- 
vations conducted. The coversheet' gathered global information about the 
observation setting including privacy of the setting, general activities 
occurring, staff-client ratio, grouping of clients, and availability of 
play and learning materials in the setting. 

1.6 ^ality 

construction of a model of "quality" for providers of services 
to severely handicapped children and youth was underta]c.en during Phase 
II of the study, simultaneous with instrument development. The quality 
model identifies 6 major service areas in which 4Jie characteristics of a 
provider are judged according td absolute standards of high, medium and 
low quality. The same quality standards have been used for 'all providers • 
included in the study, with occasional provisions made for differences 
between day and residential facilities. - 

As with the construction of the entire quality model, decisioKs 
on the relative cutoffs and weights -among the 6 major service areas was 
based upon the judgment and philosophy of the' Abt Associates project 
directors in consultation with OPBE staff. The project directors wish , 
to make clear that the quality model was /'constructed based upon an 
absolute rather than an empirical standard of what constitutes high, 
medium and low quality service for severely handicapped children and youth. 
Therefore, it is.^tlRely that some readers will disagree with various 
aspects of the mk^l. We welcome the opportunity to discuss alternative 
strategies for model construction with any readers who desire to do so. 

The 6 major service areas (or "aggregate" quality variables) which 
constitute the quality model differ in their relative importance and con- 
'tribution to a provider'.s total quality score, as shown in Table Intro-1 
following. The 6 aggregate .variables were constructed using clusters 
of items drawn from the 4 major instruments used in the study. For a 
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triple, 



detailed discussion of the development of each aggregate varil 
please refer to Volume 3, Severely Handicapped Children and Youth: 
Data Analysis and Results, ^ 



* Table Intro- 1 

Aggregate Quality Variables 
and their Corresponding Weights 



Aggregate Variable 


Weights 

1 


1, 


Educational and habilitative 
opportunities ? 


21% 


2. 


Staff-client interactions 


21% 


3. 


Parent involvement 


14% ! 


! 


Humanization of Institu- 
tional setting ' 


. i 

11% > 

1 




Extent of training and 
evaluation 


: 11% 

1 




Client movement 


11% 




Total : 


100% 

1 



What follows are the basic definitions used for the aggregate and 
component quality variables in this study. 



QUALITY VARIABLSS AND SCORING SYSTEM 

a; ex>ucational/habilitative opportunities , , 

1 p.n^ ^ of Educational/Habilitative Materials : Provider has available 
aAd accessible to severely handicapped clients a wide range of 
materials for educational, habilitative and . 
^terials are capable of stimulating a high degree of client develop- 
Znt. are. clean and in good repair, and are sufficient in number and 
J variety for all clients, 
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Quality Criteria ~ Low: .few materials are available. 

' „ Medium: a range of different materials are 
available; they are at least in fair con- 
dition and of moderate quality; only 
available somdCimes. '£6 clients, 
f . — High: a wide range of materials which are 

in at least good condition, of high quality, 
and are always accessible to severely handi- 
capped clients. v 

High Percentage ot Staff Time Spent on Education al/Habilitative 
Tasks; Staff spend a high percentage of their time providing direct 
services to clients aimed at in^jroving their level of self-sufficiency 
and intellectual functioning. Specifically, staff spend a high per- 
centage of time providing educational and instructjional services, 
prevocational and vocational training, occupational therapy recrea- 
tion, speech therapy, sensory awareness activities , music therapy, etc.< 
to severely, handicapped clients aged 21 an^ under. 

Quality Criteria / — Low: provider staff spend no time or less than 

Tj 10% of their time on educational/habilitative 

J taslcs. ' . 

Day — Medium: staff spend at least 10% but less than 

5D% of their time on educational/habilitative 
tasks. • 
~ High: staff spend more than 50% of their time 
on educational/habilitative tasks. v 

.... f 

Low: provider staff spend no time or less than 5% 

of theit time o^i educational/habilitative tasks. 
Residential ' ~ Medium: staff spend at least 5% but less than 25% 

' " of their time on educational/habilitative tasks. 

: — High: staff spend, more than 50% of their time on 
feducational/habilitative tasks.' 

. -an' • • . 

Amount of Client Time Spent on Educational/Habjlitative Tasks : 

A high percentage of the severely handicapped-ilients' spent a large 

number of hours: during the week in educational/habilitative activities. 



Quality Criteria ~ Low: less than #0% of the clients get any ; 

services at all and spend less than 10 hours 
^ a .week in educational/h£U3ilitative activities. 

— Medium: between '50% "and^^S^ 

spend between 10 and 29 hours a week in , 
educational/habilitative activities, v 

— High: more than 76% of the client^ spend 

30 hours or more a week in educationj^l/ 



habilitative activities.. ' ..s^c^ 
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STAFF-CLIENT INTERACTIONS 



4, Warm Staff«Client' Interactions ; Staff encourages^ clients in 
' their endeavors, demonstrates affection verbally or physically r 
and converses with clients. 

Quality Criteria ~ Low: all three behaviors are absent or are 

present an average of less than once per 
observation series. 
, ' , ^ ~ Medium: . the three behaviors are present at 

least once but less, than twice ^er observation 
series . . ^ 

High: the three behaviors are present an 
average of at leat twice per observation 
series. 

5 Instruc tive Staff Behaviors : 'staff attempts to. educate/habilitate 

clients through ilnstructirtg them, offering thfem materials and playing 
with them. ^ v , 

Quali ty Criteria- ~ Low: all tjiree behavidts are absent or are 

' — ' , present an average of less than once per 

observation series. 
^' — Medium: the three behaviors are present 

' at le^lf dhce 'but, less thah twice per observa- 
. tion s^ri^s. 

^ - „ High: the three behaviors are present an average 

of at least twice per observation series. 



PARENT INVOLVEMENT . " ' 

6. parent Involvement with the Proj^ider : ProN^der involves parents 
in the developijent^ andXoperation of most or all of the aspects of 
the provider's ope|^ati<±is. including program planning, policy 

unt^%ais ' " 



making, eva^uation^^^^l^^ and as volunteers. 

Qua lity Criteria Low: no parent involvement, 

'. ■ Medium: parent involvement in at least one 

activity. J 
~ High: more than 25% of the parents are in- 
volved in at lelst 3 activities. 




ParenFlnvoIvem^^^^ 

to visit their child 'and, where possible,, to take, their diild home 
for periods of tixne; parents are involved with staff in discussions 
about their child, in parent education sessions r and in home visits, 
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nualitv criteria - Low: no parents are involved in any activity; " 
yuality criteria ^^^^^^^^ ^^^^^ ^;^git their child; no homp 

visits are made. ... 
- - Medium: some parents are involved xn activities 
with their child; in residential providers less, 
than half the parents visit or take thoir child. 

■ - High' more than 25% of the parents are involved 
in' activities at the provider; foe residential 
providers over half vi^it thfifir child and/or 
^ ' take their child hoipe'^or visits. 

HUMANIZATION OF INSTJITUTlONAIi SETTING 

'% ■ ^ T ruentfi are viewed and treated in a normaliz- 
^NbSlllr^ thS^S"vt^.d%. h«» beings ,„ot « cUnicl i 
iS5.ct!"iiiLIs?'orfs children whe„ Sdolti) , »d they ere not 
rre1'fusin,aero,at^/or^a^^^^^^^^ 

2orcrn«15lSr''pr2°enSrri°n, derogatory and 

physical aggression by staff to client; 

r,r-esence of any of the negative behaviors. 
. ffuality criteria Low: ^ ^l^sence of any .^^ ^^^^^^ 



9 privacy; Progreun respects the privacy of its individual clients 
ITi^^enced by private toileting and bathing areas. 

• Quality Cr iteria — Low: no private toileting area. 

r — Medium: somewhat private toileting area. 

High: very private toileting area. 

10 Non-lnstit utionalized Environment : Program has few, if any, insti- 
tutional aspec ts, is very homelike (e.g. comfortable furniture 
drapes, rug?, piWes, private or small bedrooms, private toileting 
areas, homelike routine to daily activities). 

Quality criteria ~> Low: high level of institutionaization 

' — Medium: moderate level of institutionalization 

• High: low level of institutionalization 

..j.j-. ...personal- Possessive .--Cli 

' • clothing of their ovm; have personal possessions as well as a-pxivate- 
place to keep theo. ^ 
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■ yaali -ty criteria ^i^tually all clients are partially or com- 

pletely denuded or clients are dressed in iH- 
* ' y fitting or unclean clothe*. 

% Da^ • jjg^iu^. gome clients are dressed appropriately. 

/ some are not. ««r,T-i atelv. 

- High: virtually all Clients are dressed appropriately. 

! — Low: clients are partially or completely denuded 
\ and/or have no private possessions, 
i — Medium: some clients are dressed appropriately. 
Residential / ^ot; clients have few possessions, no 

' j private storage place. , w 

. 1 — High: clients are dressed appropriately, nave 
possessions and ? private place to store them. 

12 Physical_Comfort: Living and activity areas are well maintained and 
^J^^plfeasant or noxious odors exist? 

nn ^litv Criteria - Low: noxious odors and/or interior in poor 

^ ' repair. . i 

~ Medim: antiseptic odor and moderate physicax 

repair. n^nt 
—High: neutral odor and interior in excellent. 

repair. . ' ^ \ 



EXTENT OF TRAINING & EVALUATION 



13. 



Fvidence of Cli ent Assessment : Evaluation findings/data have 
^^systematically collected on client growth and development. 

nnalit v Criteria - Low: no client assessments made. 

Medium: some client assessments, either m 

a few areas or only on a few client? 
— "High: requires testings of at l^ast 76% 
of the' clients in at least 4 areas: 



rVi ^^ r.^^ nf Program Evaluation : Kv;.iui,tioa:; of M.. vroviH.- I...'/- - 
glrin the last 5 years, i^arriculariy of Uw. eduction/hab. I • • " 

^_..:_..campoB!ent. ^ _ , ,...„,.„ - - 

nnalitv c riteria - Low: 'no evaluations performed in l^^t 5 years 

Medium: some evaluation of education/habiHtative 

services is performed. , «prvices 
■ - High: evaluations of education/habilitative services 

X performed at least once a year. 
- 40 
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15 • Staff Development Opportunities : Provider offers extensive opportviniti 
for staff to develop their capabilities through training progrcims (e^g. 
pre-service training; in-service training; course work paid for by 
' provider) . . * 

Quality Criteria — Low: no training opportunities for staff. 

— Medium: one type of training opportunity is 

available to staff. 

— High: at least two types of training opportunities 

are available to staff. 

CLIENT MOVEMENT • * ( 

1^^* Evidence of Client Functional Level Improvement : Clients w^"e 

either released from the provider or moved to a different setting 
• within the provider due to the fact that their .functional leve^N 
had improved. \^ 

* * - Quality Criteria — Low: no severely handicapped clients were ^-s/ 

discharged/moved because their functioning 
level in^roved. 
^ " Medium: between 1 and 10% of the severely 

handicapped clients were discharged because 
their functioning level in^roved. 
— High: 11% or more of the severely hamdicapped 
clients were discharged, because their func- 
tioning level improved. 



17. Evidence of fjovement of"^ Severely H an^dicapped Clients Out of 
Provider into Less Sheltered Settings : Provider has released a 
high percentage of its severely hamdicapped clients into less 
sheltered environments. These include natural, foster or adoptive 
homes or community residences. » . .. 

^. 

QuajAxy Criteria — Low: no clients have been moved into less 
^ sheltered environments in the past year. 

— Medium: provider hais released 1 to 10% o^ its 
total severely handicapped populatipn to less 
I . sheltered settings. 

\ — ^ High: provider has released roorjB than 10% of 
^ its severely handicapped population to less 

sheltered settings. 

18, Evidence that Clients Receive Educational/Habilitative Services After 
Discharge from the Provider : The provider has released clients into 
settings where they receive some form of educational and hedDilitative 

-^services. 




Quality Criteria — 




Low: less than 50% of the clients released arc 
receiving educational or habilitative services • 

Medium: between 50% and 74% of the clients 
released are 'receiving educational or habilitative 
services. 

High: more than 75% of the clients re le2ised are 
receiving educational or habilitM^^^® services. 
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CHAPTER II 



A CASE STUDY OP PROVIDERS OF SERVICES TO 
SEVERELY MENTALLY RETARDED CHILDREN AND YOUTH 
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1,0 SUMMARY 

A total of 17 providers out of the 100 included^in the study 
serve severely handicapped children and youth, aged 21 and under, a 
majority of whom are severely mentally retarded. Eleven of these pro- . 
viders are private nonprofit organizations and 6 are public facilities. 
Ten out of the 17 providers serve severely retarded clients on a day 
basis only, 3 provide only residential care, and 4 provide both <3ay and 
residential services. 

More severely handicapped clients are being admitted to the pro- 
viders studied than are being discharged. Clients are discharged primarily 
because their level of functioning has improved,, and they are placed in a 
wide range ofe institutional and community settings where most of them 
receive some educational and habilitative services. 

The overwhelming majority of the providers offer a wide range 
of services to severely mentally retarded children and youth, with educa- 
tional/habilitative services and basic care being the most prevalently 
offered as well as the services consuming the highest percent o/ staff 
tim^. Ninety-nine percent of the severely retarded clients aged 21 and 
under at the providers receive educational/habilitative services; the 
average amount received per client per week is 26 hours. A wide range of 
professional and paraprofessional staff provide educationalAabilitative 
services. Behavior modification is. the educational technique used most 
frequently to teach clients skills in th^ areas of communication, motor 
coordination and self-help. ^""^'^'^^^ 

Less than half of the providers were formally evaluated during 
the last 5 years. Those providers that are evaluated at ^11 are re- 
viewed at least once' a year by state or provider staff. Providers per- 
ceive their major strengths to be in the areas of staff capability and 
parent/community involvement, and their major weatoe^ to be lack of 
adequate funding. In the overwhelming majority of providers, clients' 
functional levels are assessed on a regular basis. A wide variety of 
standardized and provider-developed tests are used. 
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The rtost frequently employed staff are therapists, attendants, 
and teachers (certified and noncertf fied) . Most staff are white women. 
The overwhelming majority of the providers offer some type of formal staff 
training. 

In virtually all providers primarily serving severely mentally 
retarded clients, there is some form of parent involvement^ IxJth with the 
provider cuid with the clients. The most frequent parent activity involves 
conferences with staff edDOut the child being served. Most residential ]^ro- 
viders have flexible visiting rules and an average of more than half the 
clients receive monthly family visits; an average of more than one-third of 
the severely mentally, retarded clients visit home regularly. 

Most providers have a variety of community ties including activities 
for their severely handicapped clients, receipt of donated g^ods and serv- , 
ices, and public- relations efforts. Volunteers are used,5Ln many of the pro- 
viders in a wide range of direct care capacities. ^ ^iiA 



. The most frequently reported changes, in provider services and 
characteristics over the last 5 years have been in the areas of enroilment 
and staff size, funding sources, and educational services. Providers 
anticipate that the future will bring an increased demand for, and there- 
fore expansion of, their services as a result of the new right-to-education 
legislation at the state level. 

Most observ^ions of* severely retairded clients and the staff serv- 
ing them took place in classroom settings. The conditions of these set- 
tings was, by and large, excellent. A wide range of activities were taking 
place inmost of the settings and the average staff: child ratio was approx- 
imately 1:4. ' 

The average annual per capita cost in providers serving severely 
mentally retarded clients was $4,513. a5 average of 76% of this cost is 
attributable to personnel expenditures. Within personnel expenditures, an 
average of 63% of the costs cctn be attributed to provision of ^ direct care 
to clients, which constitutes, an average of 41% of the total annual per • 
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capita costs. The most ilnportant funding sburcs for the 17 providers was' 

v 

the state. The federal governmentVa'nd parent fees were other major fund- 
ing sources. ' '"i 

Providers which serve a majoxRity of severely mentally retarded 
children and youth, aged 21 and under, were generally of high quality on 
educatibnal and habilitative opportunities and parent involvement in the 
providen; of medium quality on humanization of institutional setting and 
extent ot^trSlning and evaluation; and of low quality on staff-client 
interactions and evidence of client movement. The major differences that 
emerged between 4ay and residential providers were that, overall, day 
providers are of higher quality, cost less per capita, atnd provide more 
educational an d habilitative services ..* 

7 

2.0 OVERVIEW 

A total of 17 providers out of the 100 included in the study 
s • • . . . 

serve severely handicapped children and youth, aged 21 and under, a 

,^'majority of whom are severely mentally retarded. Eleven of these pro- 
viders are private nonprofft organizations and 6 are public facilities. 

Ten of\the 17 providers serve severely retarded clients aged 21 
and under on a ^y basis only , while 3 providers are strictly residential 
and 4 provide l^th types of care for this client group. Two of the 17 
pro^/iders serve clients in the client's home or ""f oster home as well as at 
a central facility. 



*Ndte; two factors should be considered in comparisons of quality 
betwee^ day and residential providers: 

(1) No attempt was made in this study to assess the con?>arability 
of the severely hamdicapped populations in day versus residential pro- 
viders; therefore differences in quality may actually reflect differences 
in the needs and ch£u:acteristics of the populations served; and 

(2) Residential providers sire concerned with provision of 24-hoxir 
C2ire and are therefore different in scope and purpose from day providers, 
with a fair heavier emphasis on basic caire services. 
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Although the 17 providers serve a majority of clients whose 
primary disability is mental retardation/ these providers also serve 
multiply-handicapped clients and a small group of emotionally disturbed 
clients, aged 21 and under. 

The basic goal which the 17 providers hope to achieve with 
severely handicapped clients is to prepare individuals for 'life within a 
social structure, be it a natural home, a community residence or an insti- 
tution. Stimulatory and developmental objectives are emphasized in many 
providers for the development of clients' fine and gross motor coordina- 
tion, language skills, and personal/social skills. Some providers aim to . 
increase the functional level of t)ie severely retarded client population, 
while others appear to be concerned with community education for the pur- 
pose of changing attitudes and preparing a framework of social acceptance 
for clients who will rettmnr^o the community to live and work. 

- The 17 provided which primarily serve severelV retarded clients 
are fairly evenly distributed across states w^.th the largest concentration 
of providers on the east coast (10) . The facilities are situated in both 
rural (41%), suburban (35%), as well as urban (24%) areas. 

■ 3.0 CHARACTERISITC5 OF PROVIDERS 

3.1 Client Characteristics 

In 70% of the providers* serving severely-retarded clients, there 
are no mandated age limits for admittance. The average age of admittance 
of the youngest group of clients is approximately 7 months; the average 
age of the oldest clients admitted is 10 years.. Currently, the age range 
of severely handicapped clients presently being served at the'17 facili- 
ties is between 0 and 28 years. 

The distribution of clients by ethnicity is as follows: 



*Note: when the terra "providers" is used throughout this case 
study, the referent is the 17 providers which serve a majority 6f severely 
mentally retarded clients, aged 21 and und,er. 
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^ ' Table MR-1 
Ethnic Distribution of Clients 



(5 



Ethnic origin 


. Average % of 
provider population 


Range 


White 


77% 


4-100% 


Black 


20% 


0- 96% 


Spanish surncune 


3% 


0- 17% 


American Indian 


0% 




Oriental 


0% 




Other 


0.8% 


0- 6% 









In most cases, a little over half the population is male (66% 
average) with a range of from 40% to 100%. The female population accounts 
for an average of approximately 34% with a range from 0% to 60%. 

The estimates of time needed for clients to reach self-sufficiency 
in toileting, dressing and self-feeding skills varies considerably between 
day and residential providers. It is estimated by staff that residential 
clients could reach self-sufficiency in an average of 7 years, 4 months; 
whereas day providers estimate an average of 1 year, 4 months for a client 
to become self-sufficient. 

The average length of stay for clients in residential providers is 
42 months; the average stay for clients in day providers is 57 months. 

3.2 Enrollment 

3.2.1 Admission 

Many providers which primarily serve^severely mentally retarded 
children and youth are mandated to serve clients of particulai^ ages, types 
of disabilities, and levels of severity. The most freqfuent mandates re- 
ported by providers are to serve mentally retarded clients (86%^of the 
providers) , severely handicapped clients (44%) and moderately handicapped 
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clients (64%). The average number of persons applying for admission to 
these providers from July, 1973 to May, 1974 was 39, with a rsinge from 
3 to 270 applicants across the total group. The acceptance rate was 
approximately 72% across the 17 providers or 4% of currently enrolled 
severely handicapped children and youth. 

CP 

Criteria for admission to providers include a requirement that 
clients be eligible for funding or financial support of some kind.* In 
many cases admission is limited to a certain geographical area and often 
only those clients who cannot be served in a public school are accepted. 
One provider insists on parental involvement and another considers parental 
"hardship" in deciding on eiirollment. Some providers require that clients 
must be ambulatory, toilet-trained #^ able to function in a group aind able 
to retu^ home on scheduled visit?. Legally blind and legally deaf clients 
are sometimes excluded as axe those who are "too disruptive." 

Only 2 of the 17 providers currently maintain a waiting list for 
their services. These providers, which are residential, have am average 
number of 6 persons on the waiting list, and an average waiting period of 
6 months.' Only 1 provider has a minimum and maximum length of enrollment 
for clients (12 months minimum; "24 years maximum) . 

Given their current resources 50% of the providers feel that 
they could serve more clients {^n the average 8 more clients) ; 40% feel 
that they are currently operating at full capacity; and 10% feel that they 
should be serving fewer clients. 

3.2.2 Discharge . 

In 12% of the providers, no clients vere discharged between July, 
1973 and May, 1974. An average of 13 clients were discharged, across pro- 
viders. The reason most frequently cited by providers for discharging 
clients is that the client's level of ftinctioning improved or the client 
no longer needed the services offered by the provider. Other reasons cited 
are that the client had reached mcixiimam age, had stayed in the program for 
the maximum time limit, or had died. 
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In providers offering oaly day services, the majority of the 
discharged clients were placed or remained in their' families' homes (73%). 
The largest group of clients discharged from residential providers were 
•placed in other institutions (36%).. An average of 25% of the discharged 
clients from residential providers were placed in group homfes. Clients 
were also released to foster homes. No residential providers discharged ^ 
clients to nursing homes between July, 1973 and May, 1974. 

Of the clients who have been discharged, 63% from day providers 
and 88% from residential providfers are currently receiving educational or 
habilitative services. The majority of these clients/are receiving these 
services in local public or private schools or specialized day programs. 

3.3 Servi ces Offered to Severely Handicapped Chil dren and Youth* 

The overwhelming majority of the 17 providers which primarily 
serve retarded children and youth offer a wide range of service component^ 
to this client group. Table MR-2 displays the type of service provided, 
the percent of providers which offer the service and tl^e aver ag^ percent 
of staff time spe^t in providing the service toNseverelijr mei3it^t^ 
clients. U ^ . 

As reported in providers serving severely mentally retarded 
clients, staff spend the greatest portion of their time providing educa- 
tional/habilitative services and basic care services to this client group. 



♦Note: for a description of the 7 service components and the 12 
staff categories used in the study, see pages 4-7 of the Introduction to 
this volume . 50 
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Table MR-2 

Services Offered to Severely Handicapped Clients 





Percent of providers 


Average staff time 




offering the component 


spent providing 


the service 


' Service component 


, Total 


Day 


Residential ' 


Total 


Day 


Residential 




n-17 ' 


n-10 


n-7 _ 


n-17 


n-10 


n-7 


BAsic care 


88% 


90% 


86% 


25%, 


12% 


44% 


Educational/habili- 


100% 


100% 


100% 


48%. 


65% 


24% 


tative services 










2% ; 


Medical services 


35% 


50% 


14% 


2% 


2% 


Family and community 


77% 


90% 


57% 


5% 


6% 


3%- 


services 














Diagnostic and 


65% 


80% 


43% . 


3% 


3% 


3% - 


referral services 










4% 


Adninistration 


65% 


80% ^ 


43% 


7% 


10% 


;SiappQrt services 


82% 


80% . 


86% 


11% 


4% 


11% 




There were no differences in the types of services offered €S^thLs'- 
group in day, as opposed to residential, providers. However, tha percent 
of providers offering each service and \he average percent of staff time - 
spent on. various service components differed ^considerably. A greater per- 
cent of day providers offer the full range 'of service components than do 
residential providers. In providers offering onl^ day services, staff 
reportedly spend more than twice as much of their time on educational/ 
habilitative services as do staff in residential providers; one-third as 
much time on basic care services and one-fifth as much time on support 
services. Some of this variability in staff time allocation in day versus 
residential providers is, of course, attributable to the fact that, resi- 
dential providers offer 24-hour, 7 days per week, whereas day providers 
' operate for less than one-third of this time period. ♦ 
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• ^ 3v3.1 ' Educational and habilitative services offered to severely 

.''' •j. ; handicapped children and youth 

All of the 17 provider^ which primarily serve severely retarded 
/^clients offer ediicational amiddfe^^^ services. On the average # each 

of tlie clients receives 26,^^ot|C p«^ week of education and/or habilitation. 

Th^se services are-;-d:^ivered by a variety of professionals f as , ^ 

follows: 
f 

Table iMR-3 - 

Percent of Educational/Habilitative 
Services Delivered by Staff 



St^ff Category 


Pjercent of ; educational/ 
habilitative services dolivered 


Total 


Day 
n=10 


"Residential 


Teacher (certified) 


40% 


49% 


■ 

22% 


Teacher (noncertified, ai<fe) 


36% 


, 39% 


29% 


Attendant 


8% 


1% i 


23% 


Nurse 


.2% 


0%. 


\ 1% 


Therapist 


11% 


8% 


19% 


Social worker 


2% \ 


3% 


0% 


Psychologist 


0% 


0% 


0% 


p^jychiatrist 


0% 


0% 


0% 


Medical doctor 


0% 


0% 




Ad:r.inistrator 


0% 


0% 




Support staff 


0% 


.1% 


0% 


Other staff ^ ' 


2% 


.3% 


5% 



J ' 
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Therefore, as report:$d-.:Jn. providers serving severely mentally * 
retcurded clients, teachers and teacher aides are the professionals who 
deliver most of the educational Aabilitative searvices, \/ith therapists 
making a substantial contribution/ 

No differences in the percent of severely mentally retarded 
clients served or the amount, of time each client receives educational/ 
habilitative services are reported in day, as opposed to residential, pro 
viders. However, teachers and teacher aides deliver a much higher percen 
tage of the educational/habilitative services in' day providers (88%) than 
in residential providers (51%)- Among residential providers, attendant^ 
deliver about 3 'times ais much of the educational/habilitdtive services as 
they do in day providers; therapislfs also deliver more of these services 
in residential providers than in day providers, 

The most common educationai/ha]||^±tative object^iv^ across the 17 
providers serving severely retarded clients is "concerned with improving 
client functioning in a variety of skill areas including communication, 
motor, self-help and social. skills. Instruction in communication and 
motor skills are offered most frequently by the providers. Table 
displays the types of skills training offered to severely retarded 
clients » 

In day providers, training in communication, . self-help skills and 
sensory awareness ar^ provided most often, while residential providers 
most often provide training in* social skills and motor skills. Offered 
least by day providers is training in social skills- and behavior manage- 
ment, while residential providers offer music and art therapy and pre- 
vocational instruction least often* - 

The educational techniques used by providers to achieve their 
educational/habilitative objectives are quite varied. As is evident ,^ 
from Table MR-5, behavior modification is used in 14 of the 17 providers 
to teach severely retarded children a variety of functional ^kills. 

53 
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Table MR-4 

Skills Training Offered to 
Severely Handicapped Clients 



Instructional eurea 

'V 


Number of' providers 
offering skill training 
(n«l7) 


Communication skills 


10 


Motor skills 


8- 


Self-help skills 


7 


prevocational Skills 


6 


pre-academic skills 


6 


Sensory awareness 


5 


Social skills 


5 


Academic skills 


5 


Indepefndent living skills 




Music 'and art therapy 


4 


Recreation skills 


4 


Behavior management (con- 
trol of inappropriate be- 
havior) 


3 

1 \ _ 



Numerous instructional and recreational activities are pffered to 
severely retarded clients at the 17 providers including field trips to 
community areas (12 providers) , swimming (6) , bowling (7) arid movies (57 - 
. One provider offers a scouting program, another offers a foster grand- 
parent group and a day camp for their clients. -Physical education and 
physical therapy are offered by 50% of the providers. Masking and 
patterning (Doman-Delcato Method) as well as creative mo\?ement classes 
and mobility training are offered to severely retarded clients in a number 
of facilities. Another provider offers travel training and home living 
skills instruction. 

There are no discernible differences in the types of educational/ / 
habilitative- activities offered in day, as opposed to residential pro*- 



viders. 
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Table MR-S 



Educational/Habili tative Techniques 
Used by Providers 



Educational/habilitative techniqu§^. 



Behavior inodif^atipp' 
Modelling ' 
Precision teafching 
Physical contac 
Physical therapy 
Individual attenti/ 
Reality ther^.py 
Repetition 



Number' of providers 
using techniqpie 
{nal7) ? 

14 
5 
4 

3 
3 
3 
1 
1 



3.3.2 Staff perceptions of resources available to clients 

' ' * 3.3.2.1 Materials . The overwhelming majority of the 17 
' prdvidors serving mentally retarded clients provide a wide range of 
materials to that -client group. Materials most frequently available aro 
toys, games, large motor equipment, and writing and drawing materials. 
Materials least frequently available to; the severely retarded clients 
at the 17 providers are plants and animals. 

^ As^reported by the 17 providers sampled, materials most often 

available in sufficient quantity for all severely handicapped clients to 
work with are writing and drawing materials and building materials. 
Materials least often available in sufficient quantity are animals and 
large motor equipment. Materials most accessible to severely mentally 

• ■ / 
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retarded clients at all times are plants and building materials. 
Materials least accessible (e.g., only during special activities) are 
musical instruments and toys. 

3.3.2.2 Possessions , The majority (86% or 6 providers) of the 

7 residential providers searving severely mentally retarded clients report 
that these clients have their own clothing which is always returned to 
them following laundering. / ' 

. Members of this client' group also possess other personal^^'articles 
(such as radios, stuffed emimals, toys, etc.) in 93% of the residential 
providers sampled. Ninety-two percent of the residential providers report 
that severely "mentally retarded clients have private storage areas avail- *^ 
able to them for storing personal articles, 

3.3.2.3 Work opportunities for clients . Almost half of the 17 
providers serving severely mentally retarded clients offer those clients 
the opportunity to earn money or credits. Severely mfentally retarded 
'clients acquire money and credits by performing a number of- tasks as 
shown ir: Table MR-6-; money and/or credits are earned primarily for tasks 
performed in a shel^tered workshop, as well as housekeeping and jemitorial 
tasks. Severely mentally retarded clients who fearn money do so most often 
in sheltered workshops; clients earning cr^e^its do so most often by per- 
forming housekeeping tasks. 

Nc differences in the types of tasks performed by this client 
croup to earn money or credits are reported in day, as opposed to resi- 
dontial, providers. 

3.4 Evaluation 

3.4.1 Evaluation of provider services 

Formal evaluations o£ service components were made during the 
past 5 years in 8 of the 17 providers which primarily service severely 
mentally retarded dlients* Each of these 8 providers is evaluated 
regularly (at least annually) , usually by state education agencies and/or 
by internal staff. All are evaluated in the areas of basic care,, educa- 
tional and habilitative services, and family cind community services. 
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Table MR-6 



Work Performed by Severely Handicapped Clients 
for Money or Credits 



Type of work 
performed by client 


No. of providers 
where money is earned 


No. of providers 
where credits are earned 


Day 
Vn=10 


Residential 
n=7 


Day 
n=10 


Residential 
n=7 


Sheltered workshop 


1 


1 


1 


3 


Janitorial 




d 


2 


1 


Care of other 
clients 


1 




1 


1 


Food service 
Laundry 




1 
1 


1 


2 


Housekeeping 




3 . 


1 


2 


Clerical 


1 




1 




Good behaviour 


1 




3 


2 * 


Academic work 


1 




2 


2 



Evaluation results are mos€ frequently used by provider^ themselves 
for program development, setting of behavioral goals for clients, and 
poj-icy making, and often they are used by agencies as a basis for accred- 
iting or licensing the providers. 

The findings of evaluations made between November, 1973 and May, 
L974 on the educational and habilitative services of these providers were 
generally supportive, but in most cases pointed* out deficiencies in the 
areas of curriculum and program development (e.g., a need for more indivi- 
dualized proqramming, or a need for definition and coordination of parent, 
child and provider objectives). 

Directors of these providers serving severely retarded clients 
perceive the major strengths of their programs as being centered on 2 
areas: staff capability (well-trained and dedicated personnel), and .: 
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parent/community involvement (active parent groups, strong volunteer pro- 
greuns) . The major weaJcness of most providers as perceived by the direc- 
tors is a lack of adequate funding and its attendant problems (insuffi- 
cient nximbers of staff and shortage of materials, needs for specialized 
services and additional facilities). In a number of cases, efforts are 
being made to overcome funding difficulties by working more closely with 
local and state officials and by atten^ting to become more self-sufficient 
through provision of workshops and se^ic^s to the community. 

\ 3.4.2 Client assessment • 



In 94% of the providers, severely mentally retarded clients aged 
2! and under are formally assessed on a regular basis to detepnine their 
level of functioning and progress. The areas of client assessment and 
the ranges and mea^percentages of clients assessed across sites are dis- 
played in Te±>le MR- 7 . 

Table MR- 7 " 
Client Assessment 



Assessment area 


Mean % of 
clients assessed. 


Range of 
clients assessed 


Self sufficiency 


96% 


57%-100% 


Communi cati on 


92% 


19%-100% 


Social and/or emo- 






tional competence 


88% 


0%-100% 


Intelligence 


82% 


0%-100% 


Motor development 


66% 


0%-100% 



About half of the providers use the same* procedures for measuring 
progress of all clients assessed; procedures vary accordiiag to client 
needs in the remainder. Assessment procedures used most frequently include 
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administration of a variety of standardized tests (Stanf ord-Binet, Wes'chler 
Intelligence Scale for Children [WISC] , the Vineland Social Maturity Scale, 
and the Peabody were frequently mentioned) as well as staff reviews and 
progress reports. Assessment instruments specially developed by provider 
staff and program specialists are used in nearly one-quarter^ of the providers 

Assessment results are used in 69% of the providers to measure 
client progress and to assist in developing instructional programs for 
clients; 50% of the providers use results' to evaluate program components 
and teaching techniques and to group clients within the provider; 38% of 
the providers use results to determine client placement upon release. 

3.5 Provider Staff, Characteristics y 

Per capita figures for the average number of full-time equivalent 
staff (F.T.E. staff, based on a 40-hour work week) within the 17 providers 
who work with clients, who are "severely r^arded a;id aged 21 and under are 
shown in Table MR-8.* 

The total weekly overtime hours worked across providers ranges 
from 2 to 67, with an average of 17 overtime hours per week. In 8 pro- 
viders, teachers and teacher aides work the greatest amount of overtime; 
admi; istrators and support staff Work the greatesttamount of overtime in 
4 providers. , ' 

An average of 93% of staff in day providers a^re women, as opposed • 
to an average of 68% women among residential providers. Across all 17 
providers, the percentage of women staff member? ..ranges from 32% to 100%. 
Average nonwhite staff across providers is 26%', ' With a range from ^% to 
84% nonwhite staff members. 

Eighty-eight percent of the facilities provide formal training 
to their staff members. In 60% of the day providers a^d 43,% of the 



* Among "day providers, the highest ratio of staff to clients is in;* 
the certified teacher category (1:6), followed by noncertified teacher. 
(1:10). Among residential providers, the highest staff :client ratio is in^- 
the attendant category (1:3). All other staff :client ratios fall^below 
the (1:10) level. 
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- Table MR-8 

Average Full-Tijne Equivalent Staff Per Client 

c 



staff categoxry 



Teacher ^certified) 

Teacher (noncertified, axdeY 

Attendant 

Nurse '* ' 

Therapist 

So&ial worker' . ^ ^ 

"1p sVcholdg i s t 

chiatrist - - ,v * 
JMedical'ci^ctor -r; ^ 
^ Admivfi-stlrator \ 

^^'Suppprt staff ; ^ ^t;: 



IT 



Average full-time equivalent 
staff per client 



Total 
n=:17 



.11 
.07 

Wl^ 

.02 

.001 
-0- . 

<^ . 08 
, '..'OS 



Day 
n=10 



.16 
.10 

.03 ^ 
.003 

•02 * , 

-0- - ' ' 
.09 > 
.08 



Residential 
n=7 



.03 
.04 
.33 
.02 
.03 
• 01 
-0- 

:ooi 

,vQ7 
'.09 



pro- 
ng 



3?fe(Side^-i^al provijjers, pre-'^r^ice training lis administere^ P^.i^^rily for 
^ji^jT^atipn*^urposes.v^ Ninet^^ day^providers and 71% of the 

.^'f res4d)^nti^l' provid^fe sponsor ,in-service tr'^ining^ t© d^velo^ ^staf f or 
/V^'iciency in^.skil^^ •a:rid %^e^hnijcf(^s involved iri''" serT;^ng clients.^ FuntyL 
' fdr C9urse wo^rk i^^ ^v^^lable for staftyin 70| 'df this day providers ^and 
.>^29%^of thj^ residential' E>royi4ers-as a^^g^ns of 'fostering prof fssionajv im- 
provement and enh^cing^ staff caireer goal^s.^ % , •* 

Pa'Sreny Participation anA Community InWlvement in the Providers 
J.^JT^ Parent participa tion ■ r • 

.1 .. ■ : - - "■ — • • 

^^r%As some degree of p^ent invol^yement in 88%* cJf the pro- 
yiderfe ,sgfviit9 ifeentally retAr<ied clients. Acc<Sic£ing to directors, parent 
'.activity most offc^n takes the form of discussionsfwith staff about their 
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child {64% of parents participate in this activity across providers) and 
participation in parent education sessions (45% of parents). Substantial 
numbers of parents (42% average) also participate in parent groups, and 
an average of 35% assist in the development of instructional programs for 
their child. 

Staff estimates of parent participation in the planning and 
delivery of services to their child average approximately 46%, Only 13% 
of the staff interviewed feel that parent involvement has no impact on a 
child's progress, while 53% feel that the impact is moderate and 33% feel 
that parent involvement results in major improvement in a child ' s progress, 
comparisons of parent involvement in day versus residential providers is 
shown (by mean percentages) in Figure MR-1, . 

Seventy-one percent pf the residential providers serving men- 
tally Mretarded clients have a visiting policy which allows parents to 
visit their child at any time; only one provider adheres to visiting hours 
^and one allows parents to visit only on special occasions. An average of 
53% of the clients in these providers receive family visits at least once 
a month, and an average of 18% are never visited by their families. Al- 
though public transportation is available to and from 43% of the residential 
providers at least once an hour, responses from all providers indicate that 
parents use private cars as the major means of transportation for visiting 
theijf child, 

A mean of 39% of the clients are taken home at least once a 
month, 38% are taken home less than once a month, and an average of 7% 
never make home visits. Few providers presently make concrete efforts to 
encourage families to take their child home. . 

3.6.2 Community involvement 

Severely mentally retarded clients in 94% of the providers have 
opportunities to interact with nonhandicapped adults and peers both at 
provider facilities and in the surrounding community. Most nonhandicapped 
visitors and volunteers come to the providers through churches, big brother/ 
sister programs, foster grandparents, schools and civic groups. Field 
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trips to restaurants and shopping centers, outings 'to recreational facili- 
ties (for' swimming , bowling, roller skating) and movies, and attendance 
at special community events (ball games, fairs, concerts) are frequently 
mentioned as client activities in the community surrounding the provider. 

Goods and services cu:e donated to 65% of the providers.. Goods 
donated include building materials, special equipment, toys and %ames, 
food, land, and summer camp facilities. Some of the services contributed 
include public relations work, consulting services,' carpentry and trans- 
portation^ \/irtually all providers make efforts to attract community 
interest, largely through public information programs (TV documentaries, 
films and slides, news releases, speaking engagements, tours) and through 
specific activities (fairs, flea markets) . 

Ninety percent of the day providers and 43% of the residential 
providers have regular volunteer workers who work a total weekly average 
of from .117 to 75 Hours per client^, with a mean total of 9.1 hours of 
work per client per week.* Direct care tasks performed by volunteers 
are mostly in the areas of basic care, instruction ^and field trip super- 
vision support tasks include clerical work, building maintenance and 
sewing. Providers with colleges nearby haye access to more professional 
volunteers in the areas of teaching r psychology, social work, speech and 
music therapy. 

3.7 Changes in Provider Services 

Most directors of providers serving severely retarded clients 
indicate that there has been significant change over the past 5 years 
in 8 of 15 areas of provider characteristics and services. In most 
providers, characteristics of clients (ages, sex, types and severity 
ievel^ of handicaps) have remained relatively stable, while the numbers 
,of clients served and the characteristics of the providers themselves 
hav6 changed. Over 75% of the respondents report change in their enroll- 
ment size , (decreases in 5 providers, increases in 7), funding sources 

*Note: In day providers volunteers work an average of 11.3 hours 
per client per week; among residential providers in this group, volunteers 
work 2.4 hours per client per week. 
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(less private, more federal support), the number of staff employed 
(Increases in total staff), and ^gj^e educational approaches and materials 
utilized (use of behavior modification, introduction of vocational and 
life- skill programs, more and better materials, greater accountability for 
the education of clients). Stability is reported by over 75% of the direc- 
tors interviewed in the average length of client enrollment, the criteria 
for xdischeurging clients, and the type of client living arrangements. 

Providers offering only day services differ notably from those 
providers offering residential services in terms of changes over the. 
past 5 years. Day providers indicated chamge ^uch more frequently than 
residential providers in 7 areas: enrollment size (up in 5 day providers, 
down in 3); enrollinent capacity . (greater in 5, smaller in 1); severity 
levels of hauidicaps served (more severe); ages of clients served (wider 
range in 3, narrower in 1); physical size of the facility (enlarged in 
most cases); philosophical orientation; and range of services offered 
(addition of services in all 7 day providers indicating change) . The 
only characteristics which chamged more frequently in residential pro- 
viders than in day providers are policy control and management (changes 
in personnel, tighter internal control) , amd funding source/level (less 
private, more state and federal support). 

Future changes anticipated by many of the directors are: 
expanded facilities, higher enrollment, increased staf|, and an expanded 
range of services being offered to clients of wider- age and handicap groups. 
Directors of 56% of the day providers and 83% of the residential providers 

stated that additional facilities would be needed if their client rx)T>ul/i- 
tion were to increase by 25>,. - . , 

EighC^eight porcfmt of the rlirof:tors feel that rc»ront r^Hlrml 
and state legislation will affect; their programs. Mention was macjc; most 
often of state right-^o-edOcation laws; these are expected to result in 
a higher concentration of the more severely^mentally retcirded in providers 
,and to necessitate a wider range of services provided. 
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4.0 OBSERVATIONS OF SEVERELY HANDICAPPED CHILDREN AMD YOUTH 
AND TUB STAFF SERVING THEM* 

4.1 Description of Settings Observed ^ 

A total of 603 time -sampled observations were takeh in various 
settings in the 17 providers which primarily service severely retiarded 
children. The most frequently observed settings were classrooms (52% of 
the observations) and living rooms or day halls (10% of the Observations) 
Other settings in order of frequency were: outside areas such as play- 
grounds; auditoriums and gyros ; bedrooms and bathrooms; workshops; dining 
areas; therapy areas; and wards. 

The condition of the interiors of these settings was excellent 
in the majority of observations (79%) . The odor of the setting was 
neutral in 87% of the cases, and in only 6% of the settings was there a 
noxious odor. In those settings with sleeping accommodations, 15% were 
'very private,, 46% were somewhat private, and 39% were not private. 
Toileting areas tended to be more private than sleeping accommodations, 
with 73% being very private, 4% somewhat private, and 23% not private. 
A low level of institutibnalizatidi^te. , a homelike as opposed to a 



... 

sterile living environment) was ob«^ed in the' majority of observations 
(56^35), a moderate level in 32% of the observations, and a high level in 

There were several differences between the day and residential 
providers in terns of the settings observed. Day providers were less . 
•institutionalized than residential providers. . Very private toileting 
aroos wnro mon> frequently obsorvod in day providers than in r<5sidential 
providers. Oclors w<»ro loss antiseptic and noxious in day t^rovidor/T than 
in residential providers. However, the condition of the interior of the 
buildings was generally better in Residential providers tha/in day pro- 
viders. ^ ' 



*Note' for a description of observation procedures used in the 
study and operational definitions of items on the Observation Schedule, 
see pages 8-10 of the Introduction to this volume. 




4.2 Description of Activities Observed j ^ . 

Educational and recreational activities were the most frequently 
observed activities in the settings where the n>ajority of severely re- 
tarded clients spent their tj^ical day. Table MR-9 lis ts^ the types of 
activities which were observed and the corresponding percent of the total 
observations in which they occurred. * 

Table MR-9 
Types of Activities Observed 



Type of activity 

r 


Frequency of occurrence 
(Percent of total observations) 


Educational 


25% 






Recreational 


19% 






Mealtime, snacktime 


1S% 






Free play 


11% 






No organized activities 


10% 






Naptimife 


. 7% 






Vocational 


6% 






Self-ccu:e 


^ 4% 






Therapy ^ 


3%^ 






Basic ccure 


2% 







The general activity level of clients was high in 21% of the ob- 
servations, moderate in 48% and low in 31%. Behavior modification took place 
in 29V of the observations. In the majority of observations, an adequate 
number of higlt^ality play and learning materials were available and were 
in excellent condition. t 

in 80% of the observations of severely mentdly retarded clients, 
male and female clients were grotiped together in various^^ettings. 
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Severely handicapped clients were^^grouped homogeneously with clients of / 
similar levels of disability in 68% of the observations. The average 
number o^ clients in a setting was 10, with a range of from 1 to 48 
clients. The average number of staff per setting was 3, with a ramge 
of fromT^ to 16 staff. In 5% of the observations , no staff were present 
in the setting; this condition occurred twice as fyeqyiently in residential 
providers as in day providers. In those settings where staff were present, 
the average staff :client ratio was lt4, although the range was from a high 
of 3:1 to a low of 1:23. - 

In terms of activities observed, day and residential providers 
differ in many respects. For example, educational activities were 1,5 
times more frequently observed and vocational activities were 9 times 
more frequently observed in day providers as opposed to riesidential pro- 
viders. .No organized activities were noted in only 3% of, the observations 
taken iiv day providers , whereas, in residential providers , no orgcoiized 
activities were noted in ,22% of the observfi^tions. 

High activity levels were twice as frequent in day provider/s and 
behavior modification was observed 1.5 times as often. Play materials 
were more adequate, in better condition and of higher cjuality in day 
providers tham in residential providers. No play materials were avail- 
able in less than 1% of the day provider observations, whereas in resi- 
/iential providers no play materials were noted in 11% of the observations. 

4. 3 Description of Clients and Staff Observed' 

Six hundred three systematic observations in 200 settings within 
the 17 providers which primarily serve severely retarded clients indicated 
that' there were 7 distinct tj^es of behaviors taking place between clients 
(peer to peer) and between clients and staff, including: 

(1) "Inner-directed" behaviors on the part df clients — 
clients acted without observable external cause or 
interaction with their environments; 

(2) Brief staff-client interactions; vJ 

(3) Sustained sta^ff-c^lj^^n^Jinteractions; 

(4) Interactions between clients and staff during instruc- 
tional activities; 



(5) Interactions between clients (peer to peer) and 

clients and staff diiring play activities? , 

•-^•r- J -p^^^^ interactions ; ' and ^ ^ ^^"--^ . 

(7) Negative affect pn the part of clients — aggressive^ 
r behavior. 

As is evident from Figiire MR-2, there were. differences observed in 
the types of behaviors ^iwresented in day; as opposed to residential, pro- 
viders. Average to extremely high amounts of "inner-directed" behaviors 
were observed almost twice as frequently in the residential providers. 
Whereas 90% of the day jproviders showed average amotimis of sustained staff 
client interactions, there was considerable varicQDility among the resid^- 

tial providers on this dimension; over 70% of residential providers fell 

I' 

into the average category and^;the\^remainder showed either very high or 
very low amoionts of this type of l^ehavior. 

The day providers also showed considerably more staff-client 
interaction than did residential providers during instructional activities 
When interactions during play activities were observed, all of the resi- 
dential providers f6ll into the average category. The day providers were 
much more variable; 80% were ih either the above average or average cate- 
gory, aiid 20% were slightly below average. 

Observations of negative affect and- aggressive behaviors showed 
.that the clients in residential prdvidiers were twice a;S likely as those In- 
day providers to exhibit above average toounts of these types of behaviors 

5.0 QUALITY OF PROVIDERC' 6f SERVICES TO SEVERELY HANDICAPPED 

CHm)REtT AND YOUTH* 

5.1 Qxiality of Educationgll 'and Habilitatrfve Opportv 

The quality of educational and habilitative opporttj 
high in 70% of the providers primarily serving severely mentally retarded 
children and youth, medium in 18%, and low in 12% of the providers. This 
quality indicator is based on 3 component variaJDles: 

*Note: for a de^ription of the quality model constructed for 
this stiidy, see pages 10-17 of the Introduction to this volume. 
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/l)j^«^qf^^ange yOf educatfioja^l an^ habilitative** materials 
> \ a\^labi(^t6 clients; - • . ' 

•THe derc^t of staJ^ time spent on educational and 
Ti&bilitatiVd seryic^lsy an^l -4 . ' 

' " Qn educational and 



r- ^ i ^?^c .^3). The^ount^f ciient time sp^t < 
^\ V'^^^^^ a|^i'<rities/ . 



The dc^ providers scored ^^gher^ tham tftd re§i providers on each of 

the^e component varicQjleS// "particularly ah the amount of client time spent 
oi* educational and h^.J^ijtatiVe* activities.* 

' > Figure MR-3 displa^ the distribution of day, residential and 
total providers bn the overall quality of educational and habilitative 
opportunities and on the 3 component varisibles, 

5.2 Quality of Staff-Client Interactions 

The quality of staff-client interactions was medium in 18% of the 
providers, and low in 82% of the providers. None of the providers were of 

• 0 

high quality on this vcurieible which combines the^omponent variables of: 

(ij Warm staff-client interactions; and 

(2) Instructive staff behaviors towcurd clients. 

Day providers were of higher quality tham the residential providers on 
both of these component variables. 

Figure MR-4 displays the distribution of day, residential and 
total providers on the overall quality of staff-client interactions and on 
the 2 component vcuricibles. 



*Note: two factors should be considered in compcirisons of quality 
between^ day and residential providers: 

(1) No attempt was made in this study to assess the comparability 
of the severely handicapped populations in day versus residential pro- 
viders; therefore differences in quality may actually reflect differences 
in the needs and characteristics of the population^ served; and 

(2) Residential providers are concerned with provision of 24-hour 
care and are therefore different in scope and purpose from day providers, 
with a far heavier emphasis on basic ccire services. 
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FIGURE MR-4 



QUALITY OF STAFF-CLIENT INTESACTIOKS 
IN PRJVIDERS SERVING SEVERELY HENTAIIV RETARDED CHIW AND YOUTH 



5.3 Quality, of Parent Involvement 

The quality of parent involvement was high in 53% of the providers 
which serve a majority of severely mentsdly retarded children and youth, 
jnedium in 35%, and low in 12% of the providers. This aggregate quality 
variable measures: 

(1) The extent of parent involvement in the planning and 
• operations of the provider? and " . 

(2) The extent of paren.t involvement with handicapped clients. 

Day providers were of higher quality than residential providers in t erm s 
of both of these component variables, particularly on parent involvement 
in the provider. . . 

Figure MR-5 displays the distribution of day, residential euid 
total providers on the overed^l quality of parent involvement and on the 
2^component variables- 

5.4 Quality of Humanization of Institutional Setting 

The quality of humanization was high in 18% of the providers and 
medium in 82% of the pxroviders. The humanization of providers was mea- 
sured by 5 component variables: 

(1) Provider's respect for clients; 

(2 ) Clients ' privacy? 

(3) Noninstitutionalized environment; 

(4) Provider •s policies regarding personal possessions 
of clients; and ^ ' ' 

(5) The physical comfort of the providisr. 

With the exception of physical comfort, day providers scored higher than 
residential providers on these component variables. The most striking 
differences between day and residential providers were on the variadDles of 
respect for clients and client privacy. 

Figure MR-6 shows the distribution of day, residential emd total 
providers on the overall quality of , humanization and on each of the 5 
component variables. 
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IN PROVIDERS SERVING SEVERELY MENTALLY RETARDED CHILDREN AND YOUTH 



. 5,5 Quality of Extent of Training and Evaluation , V . 

^ -kiiQ quality of extent of training and evaluation yas fclgh' in' 41% 
of 'tiife providersy . medium in 47% , and low i^ 12% 'oV the providers primarily 
serving s^verely^inentally retardefi ej^^^^^ •E^^^.aggr^gat^ quality 



vari- 



able measures tihe extent to which a proYi4e^| i^j^f, 



(1) - Assesses cli^t progress; *: i^^J 



(2) Evaluates its educational and habilitative 'services 
and/or its overall pre 

(3) Offers staff training, 



and/or its overall program .of Services; and ^ 




The quality of program evaluations and staff training opportunities was 
higher in the day providers than , in tjie residential providers. The quality 
of client assessments, hc)wever/||^s higher in tHe^esidential providers 
them* in the day providers. 

Figure MR-7 displays the distribution of day, residential and ' 
total providers on the overall quality of extent of training and evalua- 
tion a^id on each of the 3 component variables. 

5,6 Quality of Client Movement 

Evidence ^^clienV movement out of the pirovider was of high 
quality in 30% of the providers, medium qu^iltto in 30%,. and low quality 
in 40% of the pro^5^id<^'s • This aggregate vam^^j^e meftsures: 

(1) The extent to which a provider has^ released clients ^i^-^p- , 
because the client's level of functioning improved; ' ' 

(2) The extent to which the provider has released clients?' 

to le^s sheltered settings; and '-'.<f0 

(3) The extent to which released clients are receiving 
educational and habilitative services following t^^-— ^ 

/ - discharge from the provider. - ^ ^ 

%. ' ' . 

Residential providers^ proved to be of higher quality than day providers , 

t^r^S of releasing clients witft improved levels of functioning and 
tfiienls&A receipt of educational and, habilitative services after discharge- 



ay providers, however y • scored higher thaiv residential providers on the 
release of clients to less sheltered settings. 




Client Asselsinent ... Program Evaluation 





Figure MR-8 shows the distribution of day^ residentiail, and total 
providers serving primarily severely xnenteLlly retarded children on the - 
overaJLl quality of evidence ^ client movement amd on'^ each of the 3 
, component variables. ^ . 
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CHAPTER III 



A CASE STUDY OF PROVIDERS OF SERVICES TO * 
SEVERELY EMOTIONALLY DISTURBED CHILDREN AND YOUTH 



1 , 0 SUMMARY 

0 A total of 21 providers out of the 100 sampled for this study 

serve severely handicapped children and youth, aged 21 and under, a 
majority of who^i are severely emotionally disturbed. Twelve of these 
providez;s are j^iyate nonprofit organizations are private profit- 
iriaJdi^^^ public facilities. Eight of the 21 p^o- 

i yiderV serve severely emotionally disturbed clients 6n a day basis only, 
9 provide only residential Care, and 4 offer both day *and residential 
services, ^ . ^ t 

, Across tl^ 21 providers serving primarily vemotionally disturbed 
children and youth, the average number of clients discharged is almost 
double the average number admitted. Most clients are discharged because 
their ftinctional levels have improved; most have returned to their natural 
homes, ^md a large majority are receiving educational or habilitative 
services in local public or private schools, . , ' 

The majority of this group of providers offer a wide remgeof 
. servipes to their severely emotionally disturbed clients. Educational/ 
* habilitative services amd- diagnostic/referral services are the direct care 
service components mqst frequently offered by these providers; almost two-' 
thirds of staff time is -spent "^in the education and habilitation of clients. 
One hundred percent of the severely disturbed children and youth in these 
providers receive educational/habilitatf^e services, with each cli^t re- 
ceiving an average of 35 hours per week. Many types of professional and 
paraprofessional staff (including therapists, "psychologists, psychiatrists, 

■ i- ■ 

social workers and attendamts a^ well as teachers) help to provide these " 
, educational/habilitative services, most often emphasizing academic skills 
%nd using techniques 6i behavior modif icatioti?^i^ijij»ith attention to indi- 
--vviduals,. ^ ^ 

Eleven of the 21 providers. are formally gvaluat^d on some reg^Ilar 
basis^by government agencies Xin iftost cases) and/or by internal staff (in 
a few). Most of the 21 providers perceive staff capability as th^^ir- 

* ■ \ . , ^ 'it^^i^ ' 

greatest asset and lack of sufficientX funding as th^ir major liaj|llit^^^^ 
•"Formal assessmlhts of clients' functional levels and eteagtess taijce^ijl^eV^ 

• . • ■ 61 , 



■••^«t 



ia all of the 21 providers, using both staHSardized tests' and p^ro^j4^r-^^^^ 
developed procedures,. r> :> 

Teachers (certified and non certified a ttend/arits and therapists 
are in greatest proportion among the total direct ci'fe staff of these 
providers. Most staff members are women, and ajjaSt majority of total ^ 
staff are white. All providers of this ,^^p;-i>fter formal training, oppor- 
tunities for staff. J^-?^-^^ ■ " * r * ' 

There is some degr^. ,o.f*:^%r^^^'iJ^^ 21 providers 

servii^l primarily emotionally; dist|ixb^^ and yiuth, mbst often 

taking the form of discussion with st^f> about tbeir dhild. Parents can 
visi^children at any time or wi;thiri^>yis^ iih more than three-- 

quarters of the residential provl^^i;*;!^ More than hajf of the clients 
vserv^d^by^esidenti^l^roviders ar€/'Visited by their ^ilies at Least 
once a month, an(J more than half make home visits at least once a mpntii. 

Community contact is jnaintained by providers through volunteer 
programs, donated goods and services, conffe'rences and public relations ^ 
work. Clients in many providers attend ,publac schools, and educational/ 

recreational tripsiftipto- the commurttty are frequent. 

■f» ^ 

High occurrence of qhange over the la9t 5' years is indicated 
,by*his g^oup of providers, most often in the areas of enrollment, fund- 
.ing, facility and staff size-, and range/quality of services offered. 
General expansion and program improyemerrt ^re anticipated by most pro- 
'^viders. Changing relationships to public; scKopI districts are expected 
"as a result of right-to-educatidn laws. * ' , * 

Most obsetvatibns of severely disturlJli^d clients took place ^n 
classroom settings. The condition of observation settings was excellent 
in a majority of cases, A wide range activities (mostly educational or • 
recreational) were taking place in^ observation set^tihgs, with an-saverage 
staff : client ratio of 1:2.5. 

The average annual per capita cost in providers serving severely, 
emotionally disturbed -clients was $13,332. An aver'age of 80% of this^'TOSt 
is attributable to personnel costs. Within personnel expenditures, *an, . 



average of 72% of the cost^ cire' incurred in providing direct care to 
clients, which constitutes an average of 53% of the total annual per 
capita costs. State government: is tVie most impdrtant funding source for 
these providers, with federal and ^ local government and families making 
secondcury contributions. ' ^ , ' , ^ ' . 

The quality of educational and habilitative services was found to 
be high in the vast majority of the providers serving primarily emotion- 
ally disturbed children . ^d youth. In the area^ of parent involvement, 
humanization of institutional setting, extent of training/evaluation and 
clieirt discharge, two-thirds -ot; more of the providers, are high or medium 
^j^allty. In the area of itaff-client^literactions,^ the quality was 
^tp^.he low in three-^qucurters of the providei?*s. Day and residential 
Irs of this group were found' to. be of high and approximately equal 




ill quality; residential providers, however, run on a per- capita cost 

, ■ . , ■ ' c 

!^^4-ls. twice that of clay providers.* , - ^ 

2,0 OVERVIEW 



A total of 21 providers out of the 100 -included in the study 
s^rve severely handicapped children and youth, aged 21 and under, a 
majority of whom are severely emotionally disturbed.** Twelve of these 
provides are private nonprofit organizations, 2 'are for-profit and 7. 
are public facilities. 

y ' ' ' ' . " , ^ 

" 4 * 

J 



s *Note: . two factors' should be considered in comparisons of quality 
between ciay and residential providers: - " 

^ ' (1) No attempt was made in this study to assess the. cotiiparability 
of the severely handicapped populations i;i day versus residential pro- 
viders; therefore differences in quality may actually reflect differences 
in, the needs and characteristics, of the populations Served; and 

" _ •'(*2) Residential- proviciers are concetnfed with provision of '24-hour 
care a^id are therefore different in scope and purpose from day providers, 
with a' far heavier emphasis on basic care services. 

y **Note: wh^,r$he term "providers*' is used throughout this case 
stuSy, the referent" is the 21 providers which serve a majority of severely 
e;notionally dis<turbed clientis, aged 2i> and upder. • » 
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Eight of these 21 providers serve severely emotionally disturbed 

•• • . fl , « . * 

clients aged 21 and under on a day basis only ^ while ^ providers are 
strictly, residential and 4 provide both tjypes of cai^e .for izhis client- 
group. Only 1 of the 21 providers serves individuals in their homes or 
foster homes as well ^as at its central facility. 

rroyldoir.g of service to the severely emotionally distiurbed focus 
primarily op the return of these clients to school, to their natizral or - 
foster homes, or to the community. In sopie cases, where survival iif an 
unstructured environment- is not' realistic, clients are being prepared to^^ 
go oh tg 4 less institutional letting. • ^ 

There are a range of specific skills .necessary for achieving 
these goals. Academic and communication skills are prime areas of atten- 
tion. ^Em^hasis is on the develom^tit of personal respiurces to enhance the 
probability of the individual aa^wing intellectually, emotionally and . 
socially, to the extent of his/her ability. ; ^ ^ ' 

^' Sdme providers are also attempting tp ensure , the improved social 
integration of c^!i^nts' through inp.reased f^nily. and commiunity understand- 
ing and acceptance. Goali^^» toward redirecting not only the 
client's lifestyle butN;hat of t^e family an4 community" as well, "so that 
they can survive ' together . . ' . 

Providers are fairly evenly distributed among 12 states with the 
greatest concentration of provider? on the east' coast (12). The facili- 
'ties are situated^in suburban ^'(48%) and rural (19%) aa^well as urban (24%) 
•areas. ' 

- V 3.0 CHARACTERISTICS OF PROVIDERS . * 

3,1 ^ "" djlent Characteristics 

.V - . • ' ; ^ , 

. • In 9.5% of the providers serving severely emotionally disturbed 

clients therft are' no miandatedj age limits Ibr admittance. The average age 

of admittance of the youngest group of . clierits is approximately 5 years; 

the average age of the oldest clients- admitted is IB yesirs. The age range 

of severely emotionally disturbed clients presently being served is 

between 0 and 64 years. 



The distribution of clients by ethnicit;^ is shovm in Table ED-1. 

Table ED-1 j . ' 

Ethnic Distribution of Clients 



Ethnic origin 


Average & of 
provider population 

~r ^ " =- 


\ ^ ; 

Range 


White 


80% 


. 

23-100 


Black 


15% ^ 


0-. 51 ^ 


Spanish surname 


i 


0- i8 


American '^Indian ' 


0 n% 


0- 6 


oriental 

fir ^ 

Other \/ 


1 

i 0,4% 


0-2 

0-8 : 



> 



.In most cases, three-quarters of the client, population is male 
^ * . , ->{ , ■ , 

^ (78% average) . Females account for ,only,^p;?e-quarter of the severely 

emotionally disturbed population beii!^''^erved at the 21 proyiderso Esti- 
mates of the amount of time needed for clients to become self-sufficient 
in toileting, dressing, and self-feeding. -Skills are almost twice: as long 
fir day providers (15^ months) as for residential providers (6 .months). ^-The' 
average length of stay for severely emotionally disturbed clients; in r;esi- 
dential providers is 25 -months,, the avei^age stay for cl^ients in day pro- 
viders is 32 months. , . 



3.2 



Enrollment 



3.2.1 ^ Admission 

Many providers which primarily serve severely eino\:ion*ally ' disturbed 
children and youth are msuidated to serve clients of/jparticillar ages, types 
of disabilities and levels of severity. The most frequent/manda-^s re— 
ported by providers are to serye emotionally disturbed/clien^ (75% tfie- ' ■ 
providers), severely disturbed clients (7G%) and' moderately distiarbed 

97 • 
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clients (35%). The average nuiober of persqns 'applying for admission toy 
•these providers from July, 1973 to May, 1974 wa^^' 44; witl^a Grange' from 5 , . 
to 150 applicants across . tfie total group. The rate of accep^tance int;o the 
providers during that time period raises from 4% to JLOO%, with an aver.age 
-acceptiance rate of 49%, .or^4% of currently enrolled severely" handicapped ,^ - 
children and yj^th. Day providers; accepted 66% of applicants on the averf - 
age'^ while residential providers were only.afil^* to- accept 37%. of '^applicants. 

A. large majority^ of providers requite that clients' "homes^be 
within a certain geographical proximity to the facility; usually state 
boundaries are the criteria. This requirement precludes problems of 
funding for ^ut-of-'state clients, and^Jielps to ensure continued parent/. *> 
family involvement and frequent visiting. Exclusionary 'criteria^ used by 
a numi^r of providers limit the acceptance of clients who require medical 
care or who are non-ambulatory. Severe psychotics , those with extreme 
s'uicida^ or homicidal tendencies and/or those requiring a closed environ- 
ment are sometimes excluded, ^the intent being to maintain a protected 
environment for . currently enrolled clients. To further 'ensure* th^t growth 
potential is maximized for the group, indiyidig^ls for whom the program is 
considered inappropriate may be excluded, ^"Usually, parental wilfingness 
to be involve4^ith the clients and provider is mandatory. Extenuating- ^ ^ 
circumstances mlake' up other criteria for client acceptance, includii^g the 
provider's interest 4n the client's specif ic, disorder'*, or lack of community 
availability of appropriate facili,ties for a specific individual. 

Si:i of the 2 l>ft providers currently maintain a waiting list for 
their services, ifhese providers, whic^ are residential, have an average 
of 5 persons on ^le/waiting list ^nd" an average waiting period of^^^^rmonths . 
Only 3 Residential a;id 2 ^nonresidential providers have- a ndnirjifum and a 
maximum « length of enrollment. Thy residential average minimum is 12f\^*fl^. 
months, and the maximum is 5 yea^fS;^the day minimiim is. 17 moViths , and>th6, 
maximum is 7 years. ^ - » 

Given their current resources, 20% of the providers feel thftt 

•N . . . 

they could serve mdre clients (on the average, ^7 more clients) , 68% feel ^ 
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they are' opef ating at full capacity; and 10% feel that they should be 
serving fewer clients. J 9. - > , 

3.2.2 Discharge^ "V ' 

. Eigh£een of the providers v^ich primarily serve severely emotion- 
ally disturbed clients have discharged a numbei; of these clients since 

July 1, 1973.* Each of the 18 providers has released 41 clients oh the^ ^' 

t 1 .'-9 ' . 

average. Clients most frequently left the provider because their^^ f unc- - 

tional level improve<^ (61%) . In both* day and residential providers, the • 

largest majority o^ clients who have been discharged have returned to , 

^^^^^eir nalyiral homes. A small number of clients from both day and residen- 

* tial facilities were placed in foster homes, group homes or o^iher living 

arrangements. Of these clients who have been discharged, 97% from day 

providers and 80% from residential providers are currently ' receiving educa 

tionaT or haODilitative services in either a local |)ublic or private school 

. Other discharged- clients receive educational/habilita Lve services at 

residential facilities or specialized day programs. 

3.3 ' Services Offered to Severely Handicapped Children and Youth* 

The majority of the 21 providers which primarily serve; severely 
disturbed children and youth offer a wide range of se^ice components /.to 
' this client group, ^able ED-2 displays tiie type of service provided, the 
staff time spent in providing the service to severely emotionally dis- 
turbed clients in day, residential and total providers. As reported in 
^ provider;s serving severely emotionally disturbed clients, staff spend the 
greatest portion of their time^roviding^educational/habilitative services 
and basic care services to this client group, / 



J *Note: for a description of the 7 service components and the 12 
staff categories used in the study, see pages 4-7 of the Introduction to 
this volume. ^ 



. Table ED-2 

Services Offered y6 Serverely/ Handicapped Clients 



.I^ercent<,of providers 
offering the component 



Seprice component 


Total 
n=21 


Day" 


Residential 
n=13 


Total 
. . 0^ 1 


. Day 


Residential 
' • n=l3 


Basic Care 


81% 


88% 


^ 11% 


15% 




23% 


Educational/habili- 
tative services 


■ 91% 


100% 


\ 85% 

y 


60% 


68% ' 


• 55%" 


Medical services 


38% 


' 0% 


62% 




\ 0%^ 


2% 


Family and community 
services 


81% 
1 


100% 


69% 


6% 


g% 


4% 


Diagnostic and 
referral services 


' 91% ' \ 


100% 


85%- 


5% 


' 4% 


7% 


Administration ^ \ 


91% 


100% 


85% 


13% . 


18% 


9% 


Support services 

— ^ • ■ 


67% 


38% 


85% 


3% 


1% 


4^ 



, Averager st^^f time 
spent prpviding service 




No day providers offer medical serVices to^sevefely disi 
clients. Twenty-five percent more day proyiders/of f er family s^^^ces 
than 5o residential providers, while mor^ ^an/xwice^s many resi^^^^tial 
, pro\^iders of f er ^'suppprt services than do day providers. Staff in i£siden- 
tial providers (which offer 24-hour care, 7 days, pfer week) spend almost 5 ^ 
times as much time delivering basics c^re siervices.as do staff in <5^y pro- 
viders.^ ' ' \ 

. ^ ' *^ ■ 

3.3.1 Educational and habllitative services offered to sgY^rel;^ 
. . handicapped children and yolith 

-All of the 21, providers which primarily .serve severely di^^^J^^^d 
clients offer educatiional and habilitative services One hundred Percent 
of the sev.erely handiea|>ped populati^. at the providers receive tl^^se 
services. On the average, each client receives 35 hours per week * 
education or habilitation. These services are delivered by a variety of 
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professionals, as shown in Table Teachers, aides and therapists, 

are the professionals who deliver most of the educational/hcibilitative 
services. 



Table* ED-3 



Percent of lalUcntinn.-il/Ii.ibilitativG 
■ ■[ Servicns Delivered by Staff 

V • 


s 

■ — »~ } 


■ 

staff Category 


Po.rceut of educational/ 
habilitativo sr-rvicos cL-.l .i.vercd 


Total 
n=-21 


Day 


Residential 
\ n-^13 ' 


' — ^ 

Teacher (certified) 


28% 


32% 


25% 


Teacher (noncertif ied, aide) 


26% 


37% • 


17% 


Attendant 


9% 


0% 


ley • 


Nurse ^ ■ 


1% 




1% 


Therapist \ 


21% 


23% 


20% 


Social v/orKer \^ 


2% 


.8% 


2% ■ 


Psychologist 


1% 


3% 


1% 


Psychiatrist ^ 


2% . 


0% 


'4% 


Medical doctor . , 




• 0% 




Administrator 


2% 


3% 


1% 


Support staff , ^ . N 


y ^* 


0% ' 


1% 


Other staff 


6% " a 


2% 


10% 



^ No difference in the percent of severely emotionally d4.sturbed 

clients served , is reported in day , as opposed to residenfii.J 1 , lyray/uU-r :i ^ 
However/ in residential providers each cli':;nt rocoivoV; i^i fiour:: }n r ^t i V. 
/ of educatioiial/habilitative servic^e, while clients receive 29 hours per 
week of such, service in day providers. In d^^ providers/ teachers amd 
teacher aides deliver 69% of the educationalAabilita^ive services, as 

V ■■ ■■■ „ , , 'loi ■ . ■ 



opposed to 42% in residential providers; where .attendants, therapists and 
other sta'tf (e.g., houseparents) deliver a substantial part of %he educa- 
tional/habilitativ^' services. Among day providers,, therapists deliver 
almost one-quarter of tfia educational/habilitative services. 

The most common educational/habilitative objective acros^ the 21 
providers serving severely emotionally disturbed clients is concerned with 
returning clients to their communities ^ to live and to attend 'school. 

Instruction in academics and speech therapy are offered most fre- 
quently by providers. Table ED-4 illustrates th^ types of educational/ 
habilitative' activities offered .to severely disturbed Clients. 

Table ED-4 

Skills Trainili^Ofi^ered to 
Severely Handicapped Clients 



Instructional area 


/ 

Number of providers/ 
offering ^ill training 


Academic skills 




Speech therapy 


7 


Recreation Skills 


6 


Prevocational skills 


.5 






Music therapy * 


4 


Counseling 


3 


Self-help skills ^ 




Language training 


' 3 ^ 


Home economics 


3 


Industrial arts 

M. 


:^ 3 



• In day providers, speech therapy and academics are provided most 
often, while residential providers most often provide recreation and 
academics. Offered least often by day providers is recreation, while 
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■ - ^ ^ 

residential providers offer training in Jself-help skills least often. 
Therapy ses^jons are offered by 30% of providers. ^ y t 

Th.e educational techniques used by providers to achieve their 
educational/habilitative objectives are quite var'iea\ As is evident in 
Table ED-5, behavior modification is used in 14 of the 21 pi;oviders to 
teach severely disturbed children a variety of functional skills. 



Table ED-5 

Educational/Habilitative Techniques 
Used by Providers 



Educational/habilitative ,technique 


Number of providers 
■ using technique 


^ ■ 

Behavior modification 


^ .14 


Individual attention 


10 


Psychotherapy 


6 


• • 

Individual progrconming 


5 \ 


Physical contact 




Play^- therapy 




Modelling 

} 

' 





-Sixty-six percent' of residential providers offer individual 
attention, while only 25% of day providers offer individual attention to 
severely disturbed clients. 

Numerous otl;^^r instructional and recreational activities are 
offered to severely disturbed clients at the 21 providers including field 
.trips to community areas (15 providers), physical education fll providers), 
swimming (10 providers) and- free play (8 providers) . Two providers offer 
scouting programs, 1 a foster grandparent group and horseback riding. Art,- 
camping, bowling' and movies are offered 'to severely disturbed client^in 



a. -number of facilities. * There are^no discernible differences in the types 
of extracurricular activities offered in day, asN^pposed to residential/ 
providers.' • - . v 

3.3.2 Staff perceptions of .resources available tjo clients ^ 

1 ^ . ^ ]~ 

3.3.2.1 Materials , All of the 21 providers 'serting severely 

emotionally disturbed clients have a wide array of mateAals available to 
this client group. Plants', games, building materiiils, books and magazines 
writing and drawing materials, and musical instrxjments are available in - — 
all providers. "These materials., with the exception of games, are morl^ - 
than twice- as accessible (i.e., available at all times) to clients in ^ 
residential providers than in day providers. Building materials and / 
musical instruments are in 5^«^uf f icient quantities in day than in resi- 
dential providers . ^ " ^ 
Animals are least often aXilable across all providers; and toys 
are the least accessible materials to clients. Musical instruments are y 
least sufficient across all providers. 

3.3.2.2 Possessions . All of the 13 residential providers serving 
severely emotionally disturbed clients report th^at these clients have 
their own clothing which is always returned to them following laundering. 
Members of this client group also possess other personal articles (such as 
radios, stuffed animals, toys, etc.) in 92% of the residential providers 
sampled. All residential providers report that severely emotionally dis- 
turbed clients have private storage areas available -to them for storing 
personal articles. 

^ 3.3.2.3 Work opportunities for clients . Thr^e-quarters of the 
,21 providers serving severely emotionally disturbed clients offer tjiose 
clients the opportunity to earn money or credits. Thirteen providers 
report that severely disturbed clients earn money, while 3 report that 
these clients earn credits. . / 

In the 13 providers where eiients earn money, 6 iiroviders report 
that clients earn less than $1 per week, while clients in other providers 



earn from $1 $5 per week. Severely emotionally disturbed client"^ 
acquire money and credits by performing a number of tasks as shown in 
Table ED-6. Money is earned primarily for grounds maintenance and for 
housekeeping tasks. = 



Table ED-6 

o 

l» 

Work Performed by Severely Handicapped Clients 
for Money, or Credits 



Type of work performed 
by client 



No. of providers 
.where money is earned 



Day 
n=»8 



'Residential 
n=13 



V No. of providers 
where credits afe earned 




Residential 
n=13 



Janitorial' 

Care of other clients 
Food service 
Laundry 
Housekeeping 
Clerical 
Good behavior 
Grounds & maintenance 
Othe;r tisks 



4 
1 

5 
2 
8 
1 
2 
9 
5 



2 ( 



In all residential providers offering these opportunities (75%) , ~ 
clients e'arn money. Money is earned in half of the day providers, while 
credits are acquired in 1±/e .pEBftJ^^^ng half of day providers offering these 
opportunities^^ (75%) . ^ 



3.4 



Evaluation 



3.4.1 Evalualrion of provider services 



i 



Formal evaluations of ^services have takea plac^ during the past 5 
years in 11 (52%) of the providers serving severely emotionally disturbed 
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A In most providers evalu^tioijs ^re conducted by local, state or 
federal agencies, aTnd in a few providers intey^nal staff members conduct 
evaluationV>s,^ Results are most often used for provider funding or accredi- 
tation and/or foF program development. Regular evaluations take place in 
7 of the 11 providers in <^Ke areas of basic care and diagnosis/referral; 
6 providers are evaluated in the areas' of medical care, family and com- 
munity services, administration and staff support, . , 

All 11 of these providers were evaluated in the #:ea hf educa- 
tiorial/habilitative services betweerf^^arch, 1973 and May,/1^4, Generally, 
findings were positive.V Specif ic problems identified, by tn^ evaluations 
include needs for more ai^tercare, more; work with the familie4k^o£-^ients ^ 
and the improvement/strengthening of the academic coBfponent. ^ 

Most provider directors in this group perceive their staff as a 
major .strength; experience, competence, morale, stability fiuid cohesiveness 
are mentioned as favors' contributing to their effectiveness, Small^pro- 
. vider size and individualized provision of services- a^fe frequently men- 
tioned as strengths, and location of facilities nea^^e resources of a 
metropolitan area is ot-ten seen as an advantage. 

Provider weaknesses as perceived by^ their directors vary greatly 
amo^ng this group, most often falling in^ specific program- and policy areas. 
Common to almost all providers serving entotionally disturbed clients, 
however, is a lack of sufficient funding. Needs for closer work witl^ 
families and better follow-up after client discharge are also frequently 
cited!^ as, weaknesses . ^Efforts to overcome weaknesses include active 
solicitation of funds from^ private and public sources and program reorgani- 
zation/j^design. . 

) ^ ■ 

3,4.2 Client assessment. 

i ^ • . > 

.Severely emotionally disturbed cl'ients\ aged 21 and under, are 
fopnally assessed in all 21 providers. The frequency of regular assess- 
ments ranges frim daily 1^ once every 2 years; in % few providers, assess- 
;rfnents are made ^only on admittance and/or discharge. Statistics on the 
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range arid average percent clients assessed are displayed in Taible 
below. . Particularfy notable is the 100% assessment rate across providers 
in the area of social^ and emotional competence. .TfiST^on^y areas in which 



percentages of clients assessed differed noticeably^etween day and presi- 
dential providers are those self-sufficiency (day lbq^%, residential 
^8%) and intelligence (97% residential/ 74% day)*. 

• < . ■ ^X . 

' Table ED-7 

client Assessment 




Assessment area 


Mean % af 
clients asses^se^ 


/ Range of 
clients assessed*^ 


Self sufficiency 
Communication 

Social,- emotional competence 

Intelligence 

Academic skills^ 

Other (W^- / perceptual, motor) 


88% 
87% 
100% 
76% 
88% 

58% ^ 


0-100% 
0-100%* 

G-100% 
^ 0-100% 

y ' . 0-100% 

\ 

-w 


4f 



Procedures used for assessments are the same for all clients in 
43%" of the'providers and vary According to client needs in 57%. .^A number 
of stsmdardized psychological, perceptual and developmental tests are used 
iTi.most providers along with provide r-^deve loped eind adapted tests. /In 
about 20% of th©i^roviders no Standardized tests were mentioned: instead 
assessment is done through checklists and daily records combined with s^aff 
team reviews and conferences. <<Wt^y of the providers serving sevejcely 
emotion^illy disturbed children Ifl^ youth have their clients tested by 
professional consultants emd referring physicians. Jn 95% of the prb- 
viders, assessment result^s are i^J^m iri developing instructional progrsuns 
for clients; in roo^t providej;^ results are also used to measure .client 
progress and to evaluate program components. Residential providers use 
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o assessment results 'much more frequently than do day providers to dssign 
clients tSo appropriate groups in the provider and to determine placement 
after discharge. 

3.5 Provider Staff Characteristics 

& ■> 
The average per capita number of full-time * equivalent staff 

(based on a 40-hour work week> in the 21 providers -who work with severely 

emotionzQly disturbed clients aged 21 and under eure shown by job category 

in Table The highest ratio of staff to clients among day providers 

is in the category of noncertifi^ed teacher (1:5), followed by certified 

teacher (1:6)^ among residential providers the highest staff :client ratio 

is in the attendant category (1:4), with the next highest ratid in support 

staff (1:5). In all ^taff categori|^s except teachers (noncertified and 

certified), residential providers serving severely emotionally disturbed 

clients show higher staff :client ratios than day providers of this ^group. 

The average total weekly overtime hours worked by staff across the 
providers is 28, with a range from 0 t4 114 hours. The greatest amount of 
overtime is worked by administrators * (in 10 providers) and by teachers (in 
6 providers). An average of 61% of the staff in providers ar6 women, and 
the average total nonwhite staff across, providers is 9%. 

Pre-service training is offered to staff members by 55% of the 
providers; in-service training is offered by 100%. In 63% of the day pro- 
viders and 33% of the residential providers with training programs funding 
is available for course work undertaken by staff. Objectives of training 
programs include: basic orientation to philosophies and practices of 
programs, behavior mainagement and probl«n-solving techniques, understand- 
ing of child development, information on curriculum and materials, indi- 
vidual case conferences, and information on uses of medication. 
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Table ED-8 



Average Pull-Time Equivalent Staff, per Client 



Staff category 



Average full-time equivalent 
staff per client 



Total 
n»21 



Day 
n«8 



Residential 
-n«13 



Teacher (certified) 
Teacher (noncertif ied, aide) 
Attendant 
Nurse 
Therapist 
Social^;WorHer 
Psychologist 
Psychiatrist 
Medical doctor 
Administrator 
Support staff 



.15 
.13 
.15 
.03 
,12 
,05 • 
,01 
,006 
.001 
.14 
.12 



.15 
.18 
-0- 
.002 
.11 
.03 
,01 
,001 
-0- 
,13 
.007 



,15 
-10 
,25 
.05 
,13 

• 06 

• 01 
,01 
,001 
,14 




Day and residential^pr^viders serving severely emotionally dis- 
turbed children differ in many respects. Staff in residential providers, 
work 2.5 times more overtime hours than staff in day providers. The per- 
centage of women staff in residental providers is lower than in day pro- 
viders. The percentage of non\^ite staff is about 10 tiroes higher in 
residential providers than in day providers . 



3.6 



Parent Particip ^|^on a md Community Involvement in the Providers 



3 , 6^1 Patent participation 

Some degree of parent paurticipation is evident in all 21 of the 
providers visited \^ich serve severely emotionally^isturbed children and 
youths By far the most predominant form of parent/provider interaction is 
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disciissions betwteen parents and staff meters (see Figure ED-1 below) ;v 
high involvement is reported as well in parent education sessions and in 
home visits by staff, particularly amc^g day providers. There is negligi- 
ble parent participation as provide^jjboard members, advisors, or volunteers 

in classrooms or wards, 0 

/" • 

' Only a few of the staff inteirviewed in this 'group of providers 

' ■ ' ' ' ' -0 ' 

feel that parent involvement has'no impact on the progress and development 

of clients, while well oVer 76% believe it has a high impact, usually re- 
sulting in a major improvenw^nt in a chimes performance. 

Visiting hours for parents exist* in 39% of the residential pro- 
viders serving severely/ emotionally disturbed clients, while parents visit 7 
by appointment only ip 23% and visit at any time yi 38% of the providers. 
An average of 58% of ^ the clients receive family visits once a month or 
' more often, 37% receive visits less than once a month, and 6% are never 
visited by thdr/families. Public transportation to and from provider 
facilities is available for 75% of these providers, but private car is the 
major means of transportation used by families for visiting clients in 73% 
of the providers. 

An average of 55% of the emotionally disturbed ^children and youth 
in residential facilities make hcane visits at least once a month, 41% are 
taken home less than once a month, and 8% never make, home visits. While 
some providers in this group require that parents take their child home 
occasionally, others offer .po incentives for parents to take their child 
^ome. Some providers encourage home visits by telephone calls to parents, 
^through family counseling Services' and by offering assistance with travel. 

3.6.2 Community involvement 

In 90% of the providers serving primarily emotionally disturbed 
clients there are opportunities for severely hamdicapped children and 
youth to interact with nonhandicapped adults and peers. Clients in many \ 
providers attend public schools; visits are made to recreational and shop- 
ping facilities, libraries and restaurants. In most providers, volunteers 
from schools, churches and service organizations interact with clients. 
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KEY . • ^. 

H Total Providers n»21 
I I Day PTPvidier^ * . 

Ra^idsntial Provi4«rt n«13 



I 



i 



"PaiTent 
Groupa 



Board Manbers', Fund. Volunteer Work Dlfcussions 
or in Policy/ Raising in Clastrooos >ith Staff 
Advisory Roles . or Wards 



ill 



'•Development of Parent Hoaa Visits Active in 
Instructional Education by Suff Planning/ 
Programs Sessions ' ' Delivery of 

for Child Services to 

' Child 



TYPE OP PARENT ACTIVITY 



HI 



FIGURE ED-1 

EXTENT op' PARENT INVOtVEHENT 
IH PROVIDERS SERVING SEVERELY EMOTIONALLY DISTORBED CHILDREN AND YQQTH 



A total of 80% of these providers have regular volunteer "workers, 

ranging from .02 to 2 per capita and forking an average of 5 hours per 

client per week.* The overall average of -hour^- per^weetc -worked by vo 

teers ranges from .04 to 26 hours per client. Volunteers in thi^ groups, 

of providers work most often on' a 1 to 1 basis with clients and proyide 

■ ** »' 'i - 

•^utoring, teaching assistance ' and balsic care services, yThe often help 

^with outings and arts/crafts projects /and sometimes ^mply visit with \ ^ 
clients.; L. ' ' • ^ " ' 

A wide variety' of donations are made to 85^% of the providers in 
this group; among the goods and services donated' ar^ ^ckVts to moviais and 
sports events, toys, equipment, food, lumber, construction Work, muiic arid 
pottery classes, and consultant services. One provider ha^ f ree us^ of a., 
ski^ ^facility ; 1 lists a horse and hay among items donated- i 

Efforts are being made to attract greater community interest, in 



almost all of these providers, . In aSditibn to speaking engagement^, ^ news 
releases, brochures and newsletters , .many providers sponsor or encourage 
attendance of professional confereinces^ hold sieminars, give- special' par- 
ties and have open houses.- ^Special effort to communicate with public . 
schools and local and state agencies is evident in a few providers. 



3,7 



Changes in Provide^r Services 



In over 60% of the providers serving' primarily emotid>rially' dis- | 



turbed children and youths significant changes are reported t:o h&ve taken 
place in 8 of'}.5 areas ov^r the past 5 years. These areas, include enroll- 
ment size (increase in mofet providers),; length of enrollment (both de- 
creases and increases reported); ages of clients (wider rang^ served, 
younger average age); funding level/source (higher for most, .with^t9<3(re 
public, less private support); physical size of facility, ra^ge^f ser-1 
vices offered, number .of staff (growth usually, indicated); ajid -^^gation^a] 
approaches and materials (expansion, specialization, and gen^i 



*Note: the average volunteer hours, axe 7,3 hours pei: client per 
week among day providers and 3.6 hours per client per week anong residen- 
tial providers. ' ^ . ' . ; 
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in most providers) . Less ,than half of the providers have seen signific^^^ 
change in the types and severity levels of handicaps served, discharge 
ciriteria, and policy control and manag^ent. Overall, this group of pr^"" 
viders has undergone a. great deal of change in the past 5 years. » 

Frequencies of change oyer the past 5 years are sxmxlan for day 
and residential providers of this ^oup, but ctreas of greatest^ change 
differ • Eighty-six percent of the day providers have had increcises in 
the4^l: fundi'ng level or changes to p.ublic support from private support (^^ 
opposed to 50% of the residential providers)' an<C^^^®' rang^ 
of sezfvices offered (as opposed to '54% residential) • Eighty-five perce^^ 
ofy^e directors o^^esidential providers (57% of day providers) note 
expansion in the physical size of their facility over ti^ie past 5 years 
and an increase (in 1 case a decre'ase) in the number of staf fSmployed 
(versus ^Jl% of day providers). Improvements in educational approaches/ 
^ mater ialis: too)<L place in 77% of the residential providers as opposed to 57% 
of the day providers. Living airrangements have changed in 54? of the 
residential providers, with a new emphasis on group homes, greater privacy 
for clients and "normal" living situ^M-ons. 

Seventy-five percent of the directors of both day and residenti^^ 
providers cite' recent legislation whiph-will affect their programs. Ri^^^" 
to-education laws' will change the relationships of providers to pISfclic 
school districts, and legislatidii centefed around children'^ and patient 
rights will affect admission and discharge procedures and program devel^P" 
ment. 

General expansion, development and improvement is anticipated hT 
most directors ck these providers. Changes foreseen inplude new constru^" 
tion, intensified services, new progrf&i^ and greater numbers of staff an^ 
clients. Seventy-six percent of the respondents indicated that their 
providers .would need additional facilities if enrol^fcment were to increa^® 
by 25% . ' 
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4.0 OBSERVATIONS OF SEVJERELY llANDICAPI-ED CHIBPREN AND YOUTti . 
AND Tllfe STAF F, SERVING f^ — 

^ V - : — \ ^ 

4.1 Des cription of Settings Observed 

^ > / 

A total of 750 time-sampled observditions w6re conducted in various 
^settings. in the 21 providers vrtiich service primarily emotionally disturbed 
children. Classrooms were, the most frequently observed settings (57% of 
the observations). Other, settings observed in-order of frequency were: •> 
outside areas such as playgrounds; living rooms or day halls r auditoriums 
ana gyms; dining areas; workshops; therapy rooms; and. wards. ^ 

In 72% of the observation cases, the condition of, the inter 
the setting was r^fxcelient. Th^e odor of ti^^ in 
the cases, and iri only 2% of ■ ^^f^^^M^^^ * noxious (fd 
In those settings with ^^^^^^^^^^.^^^^^^^^ "^^^^ private in 

44% of the obs^^ations, somew^^^^j^'^^^ not private ih' 16% of . 
'the observations!;. The xoajori^^r^^^^l^^^ observed were very 

private (85% of -^^e^observationsl^^l^*^ the toileting areas were some^ 
what private and 3% were not privatie.' The level of itetituUonalization 
(the extent to which the enviror^>T[t is homelike versus highly institu- 
tionalised) was low in 45% of tp observatibns, moderate in 51% and high 
■ in 4% of the observations. ' A high level of institutionalization was 4 
times as frequent in observations of da^ provider^ as in observations of 
residential providers. • 

4.2 Description ^f Activities Observed - . " 
The most frequently observed activities in these setting^ were 

educational and recreational. Table Eb-9 lists the types of activities 
which were observed and the corresponding percent of the total observations 
in which* they occurred^, • ' % 



• *Note- for a description of observation procedures used in the 
study and bpe/ational definitions of items on the Observation Schedule, 
see pages, 8-10 of the Iritrodaction to this volume. 
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Table ED-9 
Types of Activities Observed 



Type of activit 



iti*. 



Educational 




4^% 


Recreational 




22% 


Mealtime, snacktime^ 




10% 


Fre^'play 




13% 


Nb'X)rganized activities 




4% 


Naptime 




1% 


Vocational 




2% 


Self-care . 




2% 


Therapy 




3% 


Basic care J 




1% 



Frequency o5 occurrence 
(% of total observations) 



A high activity level W;^ observed in 36% of the observations, a 
moderaW level in 63%, .and' a low level in 11%. Behavior modification took 
place i^ 18% of theVbseryations. In the majority of , cases (77% .of the 
bbservations) an adequate number of play and ^.earning materials were avail- 
able. In 11% of the observations, however, ^ere were no play and learning 
materials available. The materials available were in good to excellent 
condition and were of high quality in most observations. 

In all of the observations, clients were adequately clothed in 
clean, well-fitting, and appropriate attire. In 50% of the observations,, 
male and female clients were grouped together in the various settings; in 
45% of the observations the settings were composed of all male clients 
and in 5%, all female clients. Severely emotionally disturbed clients 
were grouped homogeneously with clients of similar levels of disability 
in 58% of the observations. In 18% of the observations, however, severely 
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emotionaHy disturbed clients were in settings where less thaiC 20% of. the 
clients were severely handicapped.* > ' ' ' ' 

The average number of clienti in a setting was 6 with a range from 
1 to 46. The number of staff per setting ranged from 1 to 10, with an 
average of 2. The average staff :c}iild ratio was 1:2.5 with a range from 
2:1 to 1:30. ^ /^^^y 

Day and residential providers serving «iatl^^my disturbed 
clients differed in several respects. Settings with no play materials 
available were observed 2.^5 times more frequently in residential providers 
than in day providers. In observations of residential 'provideris , there 
tended 'to be a lower staff: child ratio than in observations of day pro- 
viders' (1:3 in residential and 1:2 in day). 

4.3 besctiptipn of Clients and Staff Observed > 

Systematic observations of 251 settings within ^ 20 providers** 
which primarily serve severely emotionally disturbed clients indicated 
that there were 7 distinct types of behaviors takii;^ place between clients 
(peer to peer) and between clients and staff including: 

(1) "Inner-directed" behaviors on the part of the clients — ^ 
clients acted without observable external cause of inter- 
action with their environment^ ; 

(2) Brief staff-client interactions; , 

I (3) Sustained staff-client interactions; 

/ (4) Peer to peer interactions; ^ 

(5) Interactions^between clients (peer to peer) and clients 
and staff dur?.ng play activities; 

(6) Interactions between clients ^nd staff during instruc- 
tional activities; and 

(7) Negative affect on the part of clients -.- aggressive 
, behaviors . ; 



*Note: in 20% of the observatipns, the observer was of the 
opinion that none of the clients in thefobservation setting were "sever 
handicapped according to the definition? utilized in this study, 

**Note: one provider refused to allow systematic observations 
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Figure ED-2 below depicts the •prevalence of each of the 7 behavior 
types in day, residential and combined providers serving emotionally dis- 
turbed clients, compared with the average f 02^ all 100 providers inclLided 
c • 

in tihe study. 

It is evident from the graphs that notsd^le differences were 
observed in tlie types of behaviors present in day euid residential provid- 



amounts of inner-directed behaviors were observed in 76,9% of 
the resldenti^al^ providers, as opposed to 42.9% of the day providers. 
Extremely high amounts of inner-directed behaviors were Observed in 15,4% 
of th^'e residential providers, v^ile above average occurrences of these 
behaviors were observed in 14,3% o^i^e day^ providers, ' Average amounts 
of brid^f and sustained staff-clifent interactions were more likely in the 
day providers. The residential providers tended to be split between the 
above average and average categories, with 15.4% falling in the below 
average category for sustained staff-client interactions. 

When staff-client interactions during' instructional activities 
were observed, the day providers tended to indicate average or above aver- 
a^ amounts of interactions. The residential providers, however, showed 
much more variability. While 76,9% of the residential providers fell into 
the average category, others were considerably above average or consider- 
ably below average. Observations of inter^tions during play activities 
indicated that day providers showed either above average or average amounts 
avior; the predominant percentages of' the residential- providers 
'^average or below average amounts of play interactions. There were 
few differences between ^y and residential providers in peer to peer 
interactions and amounts of negative affect. 
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5.0 qi}ality of providers of,, services to severely 
handicapped children akd youth * 

' •• 

5.1 Quality of Educational and Habilitative .Opportunities 

The quality of educational and habilitative opportunities was high 
in 81% of the providers serving .a majority of severely emotionally disturbed 

children and youth,. This quality indicator is based on 3 component variables 

- ■ . ■■ / 

(1) The range of educational and habilitative materials available 
to clients; , 

(2) The percent of staff time spent on educational and habilitative 
services; and 

(3) The aroount.of client time spent on educational and habilitative 
activities, \^ 

All of.\the day ^ and residential providers were of high quality in 
terms of the percent of staff time spent on educational and habilitative 
opportunities. Residential providers scored higher than the day providers 
on the rknge of educational and habilitative material^ available and on the 
amount of client time spent on educational and habilitative activities.** 

Figure ED-3 displa:/s the distribution of d\y , residential and total 
providers on the overall quality of educational and habilitative opportuni- 
ties and on the 3 component variables, c 



*Note: for a description of the quality model constructed for 
this study, see pages 10-17 of the Introduction to this volume. 

**Note: two factors should be cbnsidered in comparisons of quality 
between day. and residential providers: 

(1) No attempt was made in this study to assess the comparability 
of the severely handicapped populations in day versus residential pro-' 
viders; therefore differences in quality may actually reflect differences 
in the needs and characteristics of the populations served; and 

w*- (2)' Residential providers are concerned with provision of 24-hour 
care an^ are therefore different in scope and purpose from day providers, 
with a far heavier emphasis on basic care services, 
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5.2 ' Quality of Staff-Client' Interactions ^ 

The quality of staff-client interactions was low in approximately 
•three-quarteJtf of the providers serving a majority of severely emotionally 
disturbed children and youth. This quality variable combines the compo- 
nent variables of: , 

(1) Warm staff-client interactions; and - 

(2) Instructive staff behaviors toward clients. 

Day providers were of higher quality than residential providers on both 
'of these component variables, particularly on instructive staff behaviors 

4 

toward clients. 

Figure ED-4 displays how day/ residential, and total providers are 

distributed on. the 2 component variables and on the overall quality of 

• ^ — >^ * 
staff-client interactions- ' ' 

5.3 quality of Parent Involvement . 

; The quality of parent involvement was high in approximately half 

' Sf^the/providers and medium in about half of the. providers., This^aggre- 
gate quality varicible measures: 

(1) The extent of parent involvement in the planning 
and operation of the provider; and 

(2) Parent involvement with the handicapped clients. 

-Residential providers were of higher quality than day providers 
in terms of parent involvement with the provider. Day providers, however, 
scored higher, than residential providers on parent involvement with the 
handicapped clients. 

Figure ED-5 display? the distribution of day, residential and 
total providers on the overall quality of parent involvement and on the 
2 component variables. 

5 . 4 Quality of Humanization of Institut ional Setting 

The quality of humanization was low in 5% of the providers, medium 
in 57% and hi^ in 38^ of the providers. The humanizatibn of a provider 
was measured by fivp component variables: 
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(1) Provider's respect for clients; ^ 

(2) Clients' privacy; 

(3) Noninstitutionaliz^d environment*; 

(4) Provider's policies regaurding personal possessions 
of clients; and 

(5) The physical cotafort of the provider. 

Day providers proved to be of higher quality, than residential 
providers in terms of respect for clients, client privacy and physical 
comfort of the provider. Residential providers, however, scored higher 
than day providers in the area of noninstitutionalized environment. In 
all of the day and residential providers, the quality of the providers' 
policies regarding clients' personal possessions was judged to be high. 

Figure ED~6 shows the distribution of day, residential and total 
providers bn the^ overall quality of hum£mization and on each of the 5 
component variables. 

5.5 Quality of Extent of Training cind Evaluation 

; .|v The quality of extent of training and -evaluation was low in 5% of 
the providers, medium in 57% and high in 38% of the providers primarily 
serving severely emotionally disturbed clients. This aggregate quality 
varieUble measures the extent to \^ich the provider; ^ 

(1) Assesses client progress; 

(2) Evaluates its educational and habilitative services 
and/or its overall program of services; and 

(3) Offers staff training. 

Day providers were of higher quality than re^dential providers 
in terms of client assessments and program evaluations co^ucted. The 
quality of staff training opportunities was approximately equal in both 
day and residential providers. 

Figure ED-7 displays the distribution of day, residential, and 
total providers on the overall quality of extent of training and evalua- 
tion and on -each of the 3 component variables. 
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5.6 Quality of Evidence of Client Movement * 

Evidence of client movement out of thajKrovider was*of high qual- 
ity in 43% of the providers, - medium quality irf^24%, arid low quality in 33% 
of the providers. This aggregate variable measfur^: 

(1) The extent to .which a provider has released clients 
because their level of functioning improved; 

(2) The extent to which the provider has released clients 
to less sheltered settings; and 

(3) The extent to which released clients are receiving 
educational and heQjilitative services following 
discharge from the provider. . 

Day providers proved to be of higher quality than residential 
providers in terms of client movement into less sheltered settings and 
client's receipt of educatioijal and habilitative sezvices after dischargel 
Residential providers, however, scored higher than day providers in>tei]^ms 
of the extent to which clients were released from the providers bec^|g^l^" 
their level of functioning inproved. ^ [ ^ ^ . 

Figure ED-8 shows the distribulu-on of day, residential and totial 
providers serving a majority of severely emotionally disturbed children 
and youth on the overall quality of evidence of client movement arid on 
each of the 3 con5)onent varicLbies. 
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/ 1.0 SUMMARY 

A total of 7 providers out of the 100 included in the study serve 
severe^ handicapped children and youth/ aged 21 and under, a majority of 
whom are deaf etnd blind. Two of these providers are priv-ate nonprofit 

y organizations and 5 are public facilities. Three of the 7 providers serve 
deaf-blind clients aged 21 and under on a daiy basis only , while 4 providers 

^ ^axe strictly x^idential. 

l 

^ More deaf-blind clients are being admitted to the pjj^iders studied 

tthan are being discharged. Clients are discharged primarily because their 
'level of functioning has improved, emd they are generally placed^in their 
i-y'naturctL homes or in residential institutions. 

I i : ^ ■ . 

I I e; The majority of the providers offer a wide range of services to 

|d^af-blind children and youth, with educational/habilitative services and. 

^ basic care being the most' prevalent services offered as well as the services 
consuming the highest percent of staff time. Ninety percent, of the deaf r 

; blind children and youth at the providers receive educational and habilita- 
tive services. On the average, each client receives 25 hours per week of 
education or habilitation. These services are delivered by a wide range of 
professionals, with psychologists and therapists spending the greatest 
portion of their time in this area. Training in self-help skilly using 
behavior modification techniques is the most frequent educational/habilita- 
tive service offered across all providers, ^ ^ 

Formal evaluations of services provided to deaf-blind clients are 
' made regularly in 5 of the 7 providers in this group. Evaluations cire con- 
ducted by internal staff in 2 providers and by accrediting/funding agencies 
in the others. Providers perceive their major strengths^ to be in the cireas 
of staff skills and program offerings and their major weaknesses to be the 
need for new and expcmded programs, more staff, and more parent involvement. 

In 5 of the 7 providers, clients are formally assessed to determine 
their functional level and progress. A wide variety of standardized and 
provider-developed observation and progress evaluation forms are used. 
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4. 

The most frequently employed staff are certified teachers and aides, 
and attendants. Most staff are white women. All of the providers offer 
formal in-service training and some of the providers also offer pre-service 
training prc>grams, . 

In 6 of the 7 providers serving deaf-blind clients, there is some 
form of parent involvement both with the provider and with the clients. 
The most frequent forms of parent participation are parent education ses- 
sions and discussions with staff about their chiW, The majority of the 
residential providers have flexible visiting rules and an average of 53% 
of the clients in these providers receive family visits at least once a 
month; a^ average of 48% of the clients are taken home for visits at least 
once a ^onth. 

\ 

In- about half of the providers, the community surrounding th6 provi- 
der is involved with the program. The most frequent forms of community in- 
volvement include donations of goods and volunteer services to the provider. 

The most frequently reported changes in provider services and char- 
acteristics over the last five years have been in the areas of staff. size, 
enrollment size, and funding levels and sourols,- Providers anticipate that, 
the future will bring increased staff sizes, increased physical faciiit?.es> '. 
and more comprehensive services. 

Most observations of deaf-blind children took place in classrooms. 
In the majority of cases the condition of these settings was excellent. 
Educational activities were mpst frequently observed in these settings where 
\he average staff: child ratio was approximately 1:2, 

The average annual per capita cost in providers serving deaf -blind 
clients was $8,189, An average of 77% of this cost: is attributable to 
personnel expenditures. Within personnel expenditures, an average of 69% 
of the costs can be attributed to provision of direct care to, clients, 
which constitutes an average of 53% of the total annual per capita costs. 
The most important funding source for the 7 providers was the state, with 
federal and local goWrnment sources contributing as vvell. 

The quality of educational and habilitative opportunities, of 
parent involvement, and of extent of training and" evaluation was high in 

/ 
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the majority of providers; while the quality of staff-client interactions 
and of humanization of institutional setting was medium in^ the majority of 
cases. Evidence of client movement out of the provider was judged to be 
of low quality in most of the providers* I ^ 

The major differences that emerged between day and, residential 
providers were that, overall, residential providers are of higher 'qua3J.ty ; 
day providers cost less per capita ** 

2,0 OVERVIEW 

A total of 7 providers out of the 100 included in the Study 
serve, severely handicapped children and youth, aged 21 and under, a 
majority of whom are legally deaf and blind.** . Two of these providers 
are: private nonprofit organizations and 5 are public facilities. 

, Three of the 7 providers serve deaf-blind clients aged 21 and 
under.on a^-^y ^^si^s only , while 4 providers are strictly residential,- 
No providers serve clients on both a day and residential basis. 

Although the 7 providers ^serve\umajority of -clients whose 
primary disability is that they are legally deaf and blind, numerous 
multiply-handicapped clients are also served" in these, isettings. 

The major goal v^ich these providers hope to -achieve with deaf- 
blind clients is socialization. To this end, apprbpriate* ^cational and 
behavioral skills are stressed. To the extent that clients demonstrate 
a readiness to satisfy intellectual needs, academic skills are taught. 



♦Note: two factors should be considered in comparisons of quality 
between day and residential providers: 

(1) No attempt was made in this study to assess the comparability 
of the severely handicapped populations in day versus residential i)ro- 
viders; therefore differences in quality may actually reflect differences 
in the needs and characteristics of the populations served; and 

(2) Residential providers are concerned with provision of 24-hour 
care and are therefore different in scope and purpose from day providers, 
with a far heavier emphajsis on basic care services, 

**Note: when the term "providers" is used throughout this case 
study, the iTeferent is the 7 providers which serve a majority of deaf- 
biind clients, aged 21 and under, a a a 
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P(Brhap3 the most important early tratining ^oals for this group 
^ ±nvol4e%:e£inimexit of physical skills such as motor coordination and 
sensory perception; attention is given to whatever residual auditory or 
visjuar capacity may exist in the' clients 

' All providers attempt tc^^^^t^®piie^^ with basic self-help^ and 
verbal or nonverbal communicati^^P-lls,' and most approadh instruction 
on ah individualized basis . 

Family involvement is solicited and frequently parents are 
included on advisory and policy-making boards as well as in -program devel- 
opment. , In some cases parents do volunteer work. This proximity serves 
a number of purposes. It is designed to sustain a connection between pro- 
vider and home, between home and client, and to educate the family to the 
special needs of the client and to a realistic acceptance pf their child'. 

Somei providers view their work as eacperimental and havev a long 
range goal of program evaluation for the purpose of developing increas- 
ingly-appropriate service for this specialized group. Five of the 7 
providers vrtiich primarily serve legally deaf-blind clients are on the 
east^ coast. ^Three of the facilities are in urban areas, 2 are in rural 
areas and 2 are located in the suburbs. 

3 . 0 CHARACTERISTICS OF . PROVIDERS 
3,1 Client Characteristics 

In 6 of the 7 providers serving deaf-blind clients, there are no 
mandated age liinits for admittance. The average age of the youngest grpup 
admitted is approximately. 5 years; the average age of the oldest clients 
admitted is 16 years. Currently, the age range of deaf-blind clients ■ 
presently being served at the facilities is between 0 and 21 years. 

The distribution of clients by ethnicity is shown in Table DB-1. 
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Table DB-1 
Ethnic Distribution of Clients 



Ethnic origin 


Average % of 
provider population 


Range 


White 


69% 


50-100% 


Black 


26% 


0- 40% 


Spanish surname 


5% 


0- 17% 


American Indian 


0% 




Oriental 


0% 




Other 


0% 





In most situations, little more* than half the population is male (54% 
average) with a remge of from 33% to 86%. The female population accounts 
for an average of approximately 46% with a rcuigei of from 14% to 67%. 

The average estimates of time needed Jcor clients to reach self- 
sufficiency in toileting/ dressing andv self-feeding skills is approximately 
3 years. It is estimated that oMgxiJsW^in day providers could- reach self- 
sufficiency in 2-5 years. The average/ length of stay for clients in resi- 
dential providers is 9 yeaurs; the average stay for clients in day provi- 
ders is 4 years, 5 months. < 

3.2 Enrollment 

3.2.1 Admission » * 

Many providers v^ich primarily serve clients who are deaf -blind 
are mandated to serve persons with particular types of disabilities with 
specified levels of severity. The most frequent msuidates reported by 
providers are to serve legally deaf-blind clients (6 providers) / Severely 
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handicapped clients (5 providers) , and rooderately handicapped clients (2 , 
providers). The average niunber of persons applying for admission to these 
providers between July, 1973 and May, 1974 was 9, with a range from 1 to 
25 applicants across the total. group. The acceptance rate was approxi- 
mately 71% across the 7 providers, or 8% of curriently enrolled severely 
handicapped children and youth, 

^ Type of disability, severity level of disability and client age 
are frequently mandated acceptance criteria, A variety of other require- 
ments for admission to specific providers range from requirements stipu- 
lating proof of financial support to indications of a certain level of 
^y.ent intelligence. In mamy providers only state residents are eligible 
^or admission. 

Parental proximity is sucR an important factor that there is at 
least 1 day provider which will not work with clients who do not reside 
with their families. Clients must be living at home for the purpose of 
maximizing > the advantages gained by close family involvement. More prac- 
tical criteria require the client to be ambulatory or partially ambulatory 
and not in need of constant medical attention. 

Three of the 7 providers vAiich primarily serve deaf-blind clients 
currently maintain a waiting list for their services. These providers, 
"which are residential, have an average nxjonber of 6 persons waiting,, and 
an average waiting period of 8 months. Two providers have a minimum and 
maximum length of enrollment for clients (5 months minimvmi; 24 years 
maximum) . 

Given their current resources, 2 of the 7 providers feel that 
'they could serve more clients (on the average, 2 more clients); 4 provi- 
ders feel that they are currently operating at full capacitjr; and 1 feels 
that it should be serving fewer clients. 

3.2.2 Discharge '^'^ 

In 4 of the providers, no clients were discharged between July, 
1973 and May, 1974. The total number of clients discharged from the 
remaining 3 providers during that period was 30. The majority of these 
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clients were discharged because their functional level had either improved 
or deteriorated. 

In providers offering only day services, the majority of the 
discharged clients were placed in residential institutions (79%). The 
largest group of clients discharged from residential providers were re- 
turned to their natiu^al homes (83%) . 

Of the clients who have been discharged, 71% from day providers 
and 67% from residential providers are 'currently receiving educational .or ' 
•habilitative servides. Of^ those clients discharged from day facilities 
who are receiving educational or habilitative services, 71% aire now re- 
ceiving them at residential facilities, and 29% at local schools. Of the 
discharged residential clients who are now receiving educational/habili- 
tative services half are receiving these services at local schools and 
half are in specialized day programs. 

3.3 Services Offered to Severely Handicapped Children and Youths 

The majority of the 7 providers vrtiich primarily serve deaf -blind 
children and youth offer a wide range of services to this client group. 
Table DB-2 displays the type of service provided, the percent of providers 
offering the. service and the average percent of staff time spent in pro- 
viding the service to deaf -blind clients. As reported in providers serv- 
ing deaf-blind clients, staff spend the greatest portion of their time 
providing educational/habilitative services and basic care services to 
this client group. . 



*Note; for a description of the 7 service components and the 12 
staff categories used in the study, see pages 4-7 of the Introduction to 
this volume. ^ 
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Table DB-2 

Services Offered to Severely Handicapped Clients 



Percent of providers ^ ! 



Average staff time 



offering the component j spent providing the service 



Servic^e component 


Total ! 
n=»7 1 


Day 
n*3 


1 

1 Residential 
n=4 


Total 
n=7 


Day ' 
n=3 


Residential 
n=4 


Basic care 


\ 

100% • 


100% 


100% 


24% 


15% ■■ 


31% 


Educational/habili- 
tative services 


100% » 

! 


100% 


100% 


.54% 


51% ; 


55% 


Medical services 


29% ; 


33% 


ar. 25% 


1% 


1% [ 


1% 


family an^ community 
services 


57% '] 


67% 


50% ! 


3% 


7% 


1% 


Diagnostic and 
referi^l services 


86% : 


100% 


75% 


6% 


11% 


2%^» 


Aditti n i s tr a t i o n 


57% 


67% 


50% 


7% \ 


11% 




Support services 


■ 71% ' 


33% 


100% 


7% ■ 


2% 


10% . 



A greater percent of day provfders of£er the full range of 
services than do residential providers. In providers ofEerinq opli^ day 
services, st^f reportedly spend 8 times as much time providing family 
servicaa as db staff in residential providers (which operate 24 hours per 
day, 7 days per week); 5 times as much time on diagnostic/referral ser- 
vices, almost 3 times as much time on administrative services and one- 
tenth as much time on support setvices, 

3.3,1 Educational and habilitative servi ces offered to severely 
handicapped children and youth 

All of the 7 pro?yiders v*iich primarily serve deaf-blind clients 
offer educational and habilitative services. Ninety percent of the 
severely handicapped population at the providers receive these, services. 
On the average, each client receives 25 hours per week of education or 
hcibilitation. • • 149 



These selrvices are delivered by a Vcuriety of professionals, as 
shown in Table DB-3. As reported in 'providers serving deaf-blind clients, 
psychologists and therapists are the professionals who spend the greatest 
portion of their time delivering educational and habiiiUative services. 

TcTJblf DB-3 

Percent of EducatJor.r.l/Habilitative 
- , Services Delivered by Staff 

' * ■ 





Percent of educational/ 


staff Category 


habilifcative servire.s deJivcred 










Total 


Day 


Residential 




n»7 


n«3 


u=»4 


Teacher {cert:.lf ind) ^ 


39% 


41% 


38% 


Teacher {noncertified, aide) 


38% 


44% 


34% 


Attendant 


15% 


0% 


26% 


Nur;":e 


.1% 


0% 


.2% 


Therapist 




15% 


1% ^ 


Social v;ory:er 


0% 


0% 


0% 


Pijychologist 


.2% 


0% 


.4% 


Psychiatrist 


0% 


0% 


0% 


Medical doctor 


0% 


. 0% 


0% 


Administrator 


0% 


0% 


0% 


Support staff 


0% 


0% 


0% 


Other staff 


0% 


0% 


0% 



ill day providers, 77% of deaf-blind clients roceivp edur„rioh mid 

16 hours per week, while clients in residential |^rovi'lf.'r..'i i«'« oj vi« imIuci • 
tion or hedDilitation 33 hours per week. 
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Among da^. providers, 85% of the educational/habilitative services 
are delivered by teachers and teacher aides; therapists deliver the re- 
maining 15%. In residential providers, teachers and teacher aides deliver 
72% of the educational/habilitative services, with attendants delivering 
26%. , 

] The roost common educationalAabilitative objective across the 7 

providers serving deaf-blind clients is concerned with developing client 
skills in self -care and independence toward integration into society. 

Table DB-4 displays ^e types of educational/habilitative instruc- 
tion offered to deaf-blind clients. 

Table DB-4 

"^ills Training Offered to 
Severely Handicapped Clients 



Number of providers offering 







skill 


training 


Instructional area ! 

i 


Total 
n=*7 


Day 

n«3 


! Residential 
\ n=4 


Communication skills : 


5 


1 

; 3 


_ 2 


Self-help skills ; 


6 


i 3 

1 


3 


Pre-academic skills 


2 


! 0 


2 


Sensory awareness 


4 


1 


3 


Social skills ^ 


5 


2 


3 


Academic skills 


4 


2 


2 ' 


Recreation skills 


' 3 


0 


3 


Music therapy 

J 

Art therapy 


3 


1 


2 


3 


2 


1 


Physical education : 


5 


2 


3 
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Therefore, as reported, training in self-help skills is offered 
nw3st frequently across all providers. 

The educational techni^es used by providers to achieve their 
educational/habilitative objectives are varied, as'shoWn in Table D5*5. 
As shown in the table, behavior modification is used in all providers to 
teach deaf-blind clients a variety of functiona^skills. 

- ^ ■* i 

Numerous exti^acurriculeu: activities , both instructional and ' 

recreational, are offered to deaf-blind clients at^ihe 7 providers. These 

include field trips (2 providers) and speech therapy (3). Physical 

therapy, arts and crafts and audio logy sessions are offered by 2 of the 

providers. f 

Table DB-5 

' ' ' ' 

Educational/Habilitative Techniques ^^ 
Used by Providers 



Educational/habilitative technique 



Number of providers 
using technique 



Behavior modification 

Individual attention 

Modelling 

Signing 

Task analysiis 

Specially designed materials 



7 
3 
2 
2 
1 
1 



3.3.2 Staff perceptions of resources available to clients 

3.3.2/1 Materials . The oven»rtielming majority of. the 7 providers 
serving deaf-blind clients provide a wide eirray of materials to this 
client group. All providers offer toys, games, building materials, large 
motor equipment, books and magazines, suid writing and drawing materials. 
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All providers report a sufficient supply of animals, toys, building 
materials,- and writing apd drawing materials. Items in least supply are • 
musical instruments. 

Most accessible (i.e., available at all times) to clients are 
building materials r books and magazines , and writing and drawing mater* 
ials. Least accessible items are toys and games. , 

3.3.2.2 Possessions . All of the 4 residential providers serving 

deaf-blind clients report that those clients have their own clothing which 

is returned to them following laundering* 

' \ " , " ■• ' ' ' 
Members of this client group'. ^so^bos^esS' other personal articles 

(such as radios r stuffed animals, toy^'> etc,.)' in all ,J:he residential pro- 

. viders sampled. All residential prbviderjp r^or^' tha't }deaf-blin4 clients 

have pjq^vate storage areas available to'them^ for storing per.$onal articles. 

v' . . '^^ ^ -'k " '' ": 

•^'^•^•^•^ Work fapp^.tunities for clielits^ TJiree ^ the 7 providers 
1 , servindf deaf,rblind clients of^fer those clients th6 opportunity to earn 

.•>:mone^ or crecfits. One 'provider, reports, that deaf-biind clients 'earn from 

■ r ') . <^ .■ ^' ^ ■ V - 

"c, ^$lk to $5 per week; cliehts esrh credits in^'a •,proS7ider^ . ^ - ^ ^ • ^ . 

Deaf-blind clients acq^^'ire money^pr credits: by performing , Various 




Table DB-'S 

Work Performed by Severely Handicapped Clients, 
for Money or Credits 



4 



Type of work performed 


No. of providers 


No. of providers 


by client 


where money is earned 


where credits are earned 


. ■ ■ 

Sheltered workshop 

■ 


■ ■ 


■ 

■ . . 


Janitorial 


1 




Food service 


■ 




Housekeeping 


. . 1.' 


1 


Good behavior 






Grounds & maintenance 


1 


1 

i 
1 



No diflferences in the types of tagks performed by this client 
group to earn money or credits are reported in day, as opposed to residen- 
tiail, providers. 

3.4 Evaluation 

3.4.1 Evaluation of provider services 

■ if 

Formal evaluations of services provided to deaf-blind clients are 
made regularly in 5 of the 7 providers in this group. In the r^aining 2, 
no service components have been evaluated to date. Evaluations are con- 
ducted by internal staff in 2 prpviders and by accrediting/funding ag^n- 

f ■ • ■ . ■ 

cies in the other:s. Evaluation results are most often wsed for program 

development r for setting behavioral objectives^ and for obtaining funding 
or refunding. 

The findings of evaluations conducted between May, 1973 and May, 
1974 on the educational and habilitative services of 3 of .these providers 
were generally positive, although weaknesses were identified in some 
specific areas, e»g., student grouping, self-evaluation^ and communication 
with families. 15^ * 
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Directors of the providers serving primarily deaf -bliyiid clients 
most often perceive the major strength of their program to be staff who 
ar6 skilled, innovative and dedicated. Specific program offerings (e.g,, 
total therapy program for very young children, prevocatiohal and vocation- 
al training) are mentioned as major strengths, as are working relation- 
ships with outside rehabilitation facilities and area colleg"es. Major 
weaknesses as perceived by the directors of these providers include needs 
for new and/or expanded programs (preschool, vocational), more client con- 
tact with nonhandicapped. peers, more parent involvement, more staff, and 
higher staff salaries. Needs for long range assessments, formal evalua- 
tions and goal definition are also mentioned as weaknesses. In most cases 
efforts are being made to overcome weaknesses by strengthening parent/ 
community contacts and by actively seeking program and staff support funds 

3.4.2 Client assessment 

Clients are formally assessed to determine their level of func- 
tioning and progress in 5 of the 7 providers serving a majority of deaf- 
blind clients • The areas of regular client assessment and the ranges and 
mean percentages of clients assessed across these providers is displayed 
in Table below. 

Most of these provides use the same procedures for assessment 
of all their clients; procedures include standardized intelligence tests, 
development and achievement tests (including Stanford-Binet , Weschler, 
Leiter, Peabody, Azusa and Denver Developmental, and Bobath neuro-deve lop- 
mental) as well as provider-developed observation and progress evaluation 
forms. 

Assessment results are used in all of the providers assessing 
theiif Jieaf-blind clients to develop instructional programs. In 3 of these 
providers assessment results are used to evaluate program components, and 
in 2 to measure client progress. Results are sometimes sent to parents, 
doctors and funding agencies as well. 
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Table DB-7 
Client Assessment 



Assessment area j 


Mean % of 
clients assessed 


clients assessed 


Self-sufficiency 


97% 


' 80-100% 


Communication 


90% 


40-100% 


Social and/or emo- 
tional competence 


97% 


80-100% 


Intelligence 


95% 


80-100% 


Acadenic Skills 


72% . 


^y^lOO% 


Other (e.g., vision 






£ hearing, motor 
development) 


70% 


0-70% 



3.5 Provider Staff Characteristics 

The average per capita nxmiber of full-time equivalent staff {based 
on a 40-hour work week) who work with severely handicapped deaf-blind 
children and youth in these providers are shown for, each of 11 staff 
categories in Table DB-8 below. Certified teachers and aides hold the 
hiqhest ratios to clients (1:6 and 1:4, respectively) among day providers 
nf. this group. Attendants^ have the highest ratio to clients in the resi- 
dential providers (1:2), and certified teachers have the next highest 
ratio (1:3). Staff :client ratios among residential providers are higher 
than those of the day providers in' all categories except noncertifie^ 
teacher, therapiist and social worker. 
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DB-8 

Average Full-Time Equivalent Staff per Client 



Average full-time. equivalent 
staff per client 



Staff category ^ 


Total 
n-7 


.Day 

n»3 i 


Kes laen u lax 
n"4 


Teacher (certified) 






.34 

4 


Teacher (noncertif ied, aide) 


.21 


.27 


.17 


Attendant 


.31 


-0- 


.53 


Nurse 


.008 


-0- 


' -01 


Therapist 


.03 


.03 


.02 


Social Worker 


.004 


.006 


.003 


Psychologist 


.001 


-0- 


.001 


Psychiatrist 


-0- 


-0- 


! -0- 


Medical doctor 


.001 


-0- 


,002 

*• 


Administrator 


.08 


.03 


.11 


Support 'Staff 


.12 

1 


.02 


.20 



The to-tal number of overtime hours per week worked by staff across 
these providers ranges from 0 to 42, with an average of 15 hours per week. 
Teachers work the most overtime in 5 of the 7 providers. 

The percentage of wcwien staff members among these providers 
ranges from 71% to 96%; with a mean of 82%. Nonwhite staff across all 
7 providers ranges fr<^ 0 to 60% with a mean of 29%. Among day providers 
in this group]!, nonwhite staff averages 8%, vAiile" among residential provi- 
^aers the average is 45% nonwhite staff. 

Formal in-s^ervice training is provided for staff members (profes- 
sional staff, houseparents , aides) in all of the providers serving deaf- 
blind clien^:s. Pre-service orientation workshops take place in 3 of the 
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providers, in-service training (e.g., sign language courses, worJ^hops, 
seminars) is offered in 4 cind funding for courdp work taken by staff is 
available in 4 (3 residential providers and 1 day provider), 

3,6 Parent Participation and Community Involvement in the Providers 
3.6,1 Parent participation 

In 6 of the 7 providers primarily serving deaf-blind children, 
parents participate in varibus aspects of the program. The most frequent 
forms of parent participation cited by the -directors are participation in 
parent education sessions (69% of parents participate in this activity 
^across providers) and discussions with staff about their child (70% of 
parents) An average ^f 32% of the parents assist in the development of 
instructional programs for their child and 36% of the paurents £u:e members 
of parent groups. According to staff estimates, an average of 46% of the 
parents are members of parent groups,- According to staff estimates, an 
average of 46% of the parents across providers participate in the planning 
and delivery of services to their child. Most of the staff, interviewed 
estimate that parent involvement has a moderate impact on a child's 
progress. 

Figure DB-1 displays the types and amounts of parent involvement 
in day and residential providers serving deaf-blind 'children* In 3 of the 
4 residential providers serving deaf-blind chijjjdren, parents can visit 
their child atjiany time. In 1^' residential provider, parents may visit 
their child only during visiting hours or by appointment. An average of 
53% of the clients in these providers receive family visits at least once 
a month, Sta£f estimates that an average of 4% of the clients are never 
visited by theirj feunilies, ^ 

Public transportation to and from the residential providers is 
available at least once an hour in 1 provider, less than once an hour in 
2 providers, and is hot available at all in 1 provider. Parents use' 
private cars as the major means of transportation for visiting their child 
in all 4 of the residential providers. 
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Parent Boird Mtibari Fund Volunteer ttork DiicuMioni DevelofMnt of Parent Home Viiits Active in 
GroupJ^ or In Policy/ titislng in ClattroMs vith Staff Initructional Education "by Stiff w Planning/ 
Advisory Aoleg or Harder Prograns Seisiont i^livery of 

for Child sWiceito 

' Child 

TYPE OP Parent ACTivm 



FIGURE DB-l ' 

EXTENT OF PARENT INVOITEHDIT 
IH PROVIDERS SERVING DE^^BU)ID CIXUREN AHD YOUTH 



An average of 48% of the deaf-blind clients are taken home for 
visits at least once a month; 37% are taken home less thah once a month 

and an average of 15% of the clients never make home visits. Some pro- 

i 

viders have offered free transpcftrtation to the parents as a means of 
encouraging families to take their child home for visits. Other providers 
have written letters to the families ^ informing them of their child's 
activities and urging home visits. 

3 ,6 ,2 Coninunity involvement : 

There are opportunities for deaf-blind clients to interact with 
nonhandicajE>ped adults and peers in 2 of the 7 providers • Within the pro- 
vider facility, clients are exposed to volunteers from the commtinity/ 
foster grandparents, children of staff members r and the parents of other 

xclients. In the community surrotinding the provider, clients go on field 

V 

trips, attend church services and athletic events. 

Four of the 7 providers serving deaf-blind children receive some 
goods and services which are donated by the commtonity. Donate<^ gooda^ 
include cash contributions, music and recreational equipment, clothing, 
furniture, and physical space. Some the services contributed include 
screening and evaluabtion, training, transportation, and interior decorat- 
ing. Most' of the providers try to encourage community involvement in the 
provider by offering tours of their facilities, publishing newsletters and 
monographs, obtaining media coverage on television emd radio, providing 
speaking engagements to civic and. professional groups, and conducting 
fund raising appeals. 

Volunteers work regularly in 4 of the 7 providers/ The average 
number of regular volunteers across providers is .49 per client. With a 
range from .02 to 1.8 volunteers per client.. These volunteers work a mean 
per capita total of 1.9 hours per week, ramging from ah average per capita 
total of .06 hours to 6.5 hours. Jobs performed by volunteers include 
assistance in instruction, feeding and basic care of clients, one-to-one 
relationships with clients, and transportation of clients. Some providers 
use student teachers and student nurses as volunteers. 
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3.7 Changes in Provider Services 

According to the directors of the 7 provid^rfe jprimarily serving 
deaf-blind children and youths, there have been importiuit changes in pro- 
vide r characteristics and services oyer the past 5 years* In 5 of the 7 
providers, changes have occxirred in enrollment size (increases), fmding 
level emd sources (increases), phj^sical^ize (increases), range of ser- 
vices offered (more comprehensive) , and educational approach (more indi- 
vidualized, more structured). In all of the providers which serve a 
majority of deaf-blind clients, the number of staff has %ncrea&ed over the 
past 5 years. In most providers, policy control and management, discharge| 
criteria, and the ages and sex of clients served have remained relatively 
stable. 

» "' ■'-^ " ' ' 

A greater number of changes occurred in the residential providers 

over the past 5 years than in the day providers. Residential providers 
reported decreases in length of enrollment* increases in severity of 
handicaps kexved, lower ages of clients served, more^^ULscharge alterna- 
tive^, ai^ changes in philosophical orientation towaurd deinstitutionaliza- 
tion; no/ changes were reported in these areas by the day providers. ^ ' 

Some of the future changes anticipated by the directors include: 
increased staff size, increased size of physical facilitieg, service to a 
greater number of severely handicapped clients, and more personalized, 
smaller living arrangements. Directors of 3 of the 7 providers stated, 
that additional facilities would be needed if their client population 
were to increase by 25%. * 

Four of the 7 providers feel that recent state and fedi 
legislation will affect their programs. iSpepifii^ally, mandril 




to-education laws were mentioned by several directors as Item 
potentially affect the types of handicapped' clients served an4^the level 
of severity of these clients* handicapping conditions. 
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4.0 OBSERVATION OF SEVERELY HANDICAPPED CHILDREN AND 
YOUTH AND THE STAFF SERVING THEM* 

4,1 Description of Settings Observed 

Two hundred seventy time-sampled observations were taJcen in 

various settings within the 7 providers which primarily serve deaf-blind 

children. The most frequent settings in which observations took place 

were classrooms (61% of the observations) , Other settings which were 

observed in order of frequency were: dining facilities, living *rooms or 

day rooms, outside areas such as playgrounds, auditoriums and gyms, 

therapy 'rooms, wards , /bedrooms and bathrooms. 
/•■"^^ r ^ 9 h 

In 73% of the observations, the interiors of the buildings were 

m excellent repair; m the remaining observations > ^e interiors were 

moderately well maint lined. The odor in the settings was neutral in 90% 

of the observations. In those settings with sleeping aureas, there were 

private sleeping accommodations in 39% of the observations and somevrtiat ' 

private sleeping areas i^i 54% of the observations. The sleeping areas 

were not private at all in 7% of the observations. Ver^^pr^^te toileting 

areas were noted in 63% of the observations and somewhat private areas in 

25%; toileting areas were not private at all in 12% of the observations , 

In most of the observations, the level of institutionalization (homelike 

versus' sterile environment) was low (69%); in 27% of .the observations, the 

level of institutionalization was moderate and in 4% it was noted as high. 

There were many differences observed in the day and residential 
providers which serve a majority o£ deaf-blind clients. In all of the 
observations of day providers, the interior of the setting was in excel- 
lent repair; in residential providers, the interior was in excellent . . 
repair in only 58% of the observation cases. Noxious odors were 4 times 
as frequent in residential -providers as in day providers?. Day providers 
private toileting areas in 97% of the observations ; in residen- 
riders, only 36% of the observations noted very pr.ivate toilij 





*Note: for^a description of observation procedures used> in ^Si(e 
study and operational definitions of items on the Observation Schedule^ 
see pages 8-10 of the Introduction to this volume. 
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4,2 Description of Activities Observed 

There were a variety of activities underway during the observa- 
tions taken in the providers serving deaf -blind children. Table DB-9 
lists ^e types of activities and the corresponding percent of observa- 
tions in which these activities occurred- No organized activities were 
observed in 9% of the observations. Vocational and basic care activities 
were not observed in any of the settings. The activity level was low in 
26% of the observations/ moderate in 37%, and high in 37% of the observa- 
tions^ Operant conditioning Wats observed in 19% of the observations. 

Play and learning materials were availadDle in adequate numbers 
in 83% of the observations; in 8% of the observations there were few 
materials available and in 9%, there were no materials available to deaf- 
blind clients. In those settings with play and learning materials, the 
materials were typically in excellent condition and of high quality- 

TABLE DB-9 
Types of Activities Observed 



Type of activity 


Frequency of occurrence 
(Percent of total observatidfis) 


Educational 


41% 


Mealtime, snacktime 


14% 


Recreational 


11% 


^ Free Play 


11% 


Naptime 


.6% 


Sel^-care 


6% 


Therapy 


2% 
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In 62% of the observations, male and female client^ were grouped 
together in the vcurious settings. Clients were grouped hdiraogeneously with 
persons of similar levels of disability in 92% of the observation cases. 
In 91% of the cases, clients were adequately clothed. The^verage number 
of clients in a setting was 6, with a range of from 1 to 51. The average 
number of staff per setting was 3, with a range of from 0 to 12. The 
average staff :child ratio wcis 1:2 ^with a range of from 2:1 to 1:13. 

The activities of day and residential providers differed in 
several respects. "Educational activities were about 1.5 times more fre- 
quently observed in residential providers than in day providers. No ^ 
therapy activities were observed in residential providers, \^ereas in day 
providers, therapy accounted for 6% of the observations. A high activity 
level was more than twice" as frequent in day as opposed to residential 
providers. Play materials were more available, in better condition, and 
of higher quality in day providers than in residential providers. In all 
of the observations of day providers, clients were adequately clothed. 
However, in residential providers, 14% of ^jthe observations indicated that 
deaf-blind clients were in ill-fitting, unclean, and/or inappropriate 
clothing. 

4.3 Description of Clients and Staff Observed 

The systematic observation^ within 79 settings in the 7 providers 
of services to deaf-blind clients indicated that there were 7 distinct , 
types of behavior taking place between clients (peer to peer) and between 
clients and staff including: 

(1) "Inner-directed" behaviors on the part of the 
clients — clients acted without observable external 
cause Cr interaction with their environments; 

(2) Brief staff-client interactions; 

(3) Sustained staff-client interactions; 

(4) Interactions between clients cuid staff during 
instructional activities; 

(5) Interactions between clients (peer to peer) and 
clients and staff during play activities; 
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(6) Peer to peer interactions; and 

c 

(7) Negative affect on the'' part of clients — 
aggressive behavior. 

^ ' Figure DB-2 depicts the prjdvalence of each of the 2 behavior types 



the prevalence of each of the J I 
to^^ groups of providers sermnc 



in day, residential and the tot^^ groups of providers sermng deaf -blind 
clients, compared with the average across all providers in the study. 

The graphs indicate that there were a few notable differences 
between types of behaviors present in the day ^ as opposed to the residen- 
tial, providers. There was considerable variability in the amount of 
"inner-directed" behavior occurring in the residential providers; 25% of 
the residential providers showed extremely high amounts of this behavior , 
while none of the day provides did. 

Whereas all of the day providers' indicated average amounts of 
stastained staff-client interactions, one-third of the residential provi- 
der? fall into the below average category on this type of behavior. A 
slightly higher percentage of the residential pgcoviders also indicated an 
average amount of interaction during play activities. Day and residential 
providers showed average amounts of interaction in the remainder of the 
identified behaviors. 

5.0 QUALITY OF PROVrPERS OF SERVICES TO SEVERELY 

HANDICAPPED CHILDREN AND YOUTH* - ^ 

5.1 Quality of Educational and Habilitative Opportunities 

The quality of educational and habilitative opportunities was hiigh 
in 86% of the providers which serve a majority of deaf-blind children and 
youth and low in 1 of these providers. This quality indicator is^ based on 
3 component variables: 

(1) The remge of educational and habilitative materials 
available to clients; 

(2) The percent of staff time spent on educational and 
habilitative services; and 

(3) The amount of client time spent on educational and 
habilitative activities. 



*Note: for a description of the quality model 4[IDns true ted for 
this study, see pages 10-17 of the Introduction to this volume. 
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Staff-Client Interactions During Instructions 



FIGURE DB-2 



PREVALENCE OF SEVEN BEHAVIOR TYPES 
IN PROVIDERS SERVING DEAF-BUND CHILDREN AND YOUTH 
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FIGOJE DB-2 (CONTINUED) 

PREVAWJCE OP SEVEN BEHAVIOR KPBS 
IN PROVIDERS SERVING DBAP-BLIND CHILDREN AND YOOTH 
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The residential providers scored higher than the day providers on each of 
these component variables, particularly on the amount of client time spent 
on educational and habilitative activities. Figure DB-3 displays the dis- 
tribution of day, residential and total providers on the overall quality 
of educational and habilitative opportunities and on the 3 component 
variables,* 

5.2 Quality of Staff-Client In|^eractions 

The quality of staff-client interaction was medium in 5 of the 
providers and low in 2 of the providers. None of the •providers were of 
high quality on this variable which combines ti^e component variables of: 

(1) Warm staff-client interactions; and 

(2) Instructive staff behaviors toward clients. 

Day providers were of higher quality than residential providers in terms 
of ^rm staff-client interactions. Residential providers, however, scored 
higher than day providers on instructive staff behaviors towar<? clients. 
Figure DB-4 displays the distribution of day, residential, and total pro- 
viders on the overall quality of staff-client interacticJn and on the 2 
component variables. 

5.3 Quality of Parent Involvement 

The quality of parent involvement was high in 5 of the providers 
primarily serving deaf-blind children and youth and low in 2 of these pro- 
viders . This aggregate quality variable measures the extent of; 



♦Note: two factors should be considered in comparisons of quality 
between day and residential providers : ' 

(1) No attempt was made in this study to assess the comparability 
of the severely handicapped populations in day versus residential pro- 
viders; therefore differences in quality may actually reflect differences 
in the ^eeds and characteristics of the populations served; and 

(1) Residential providers are concerned with provision of 24-hour 
care and are therefore different in scope and purposfe from day providers, 
with a far heavier emphasis on basic care services. 
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FIGURE DB-3 

QUALITY OF EDUaTlW AND HABILITATIVE OPPOHTUNITIES 
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(1) Parent involvement in thes|)lanning and operations 
of the provide r7 and > . - 

(2) Parept involvement with the handicapped clients. . 

providers were of higher <juality than resiafential providers in terms 
of parent Jjivotvement with the provider. Re3i.jential Providers . however, 
scored higher than day providers on i^rent involvement wi^ th| h^dicappel 
clients. 'Pigu^^ ?i-5 displays the distribution of day;,^residential ai>d 
total providers on trie overall quality of parent invblv^^nt and'on^the 2 
canponent v^abies.* ,i * ^* ^ 

Quality o f Humanization of Institutional , Settinj i 



^ The quality- of humanization was medium ^in ay^Df the providers 
| .^rim^ily ser^ deaf-blind childf en and youth. hym^nlza%ton of 

^^providers>^^ 

Provider '.s respect for "clients; 
•'(2) Clients' privacy; > " ' : 

/3) . Noninstitutig^alized environment; • ' f 

.(4) Provider's p^icies regarding personal possessions X3f 
of clients; and -'^ '"} : . «• ■ 

(5) The physical comfort of the. provider /^"^ 

Daj£_ providers proved to be of higher quali^thaft residenti-ali- 
providers in terms of respect for clients, client £>rivacy, and noninstitu^; 
tionalized enviropment. Residential providers, however, scored higher 
^ than, day providers in the area of physical, tfomfort... ' in all of the 'dly an^ 
residential providers, the quality of the ^rovidfet'i |)oiicies regarding . '■ 
clients ' personal possessions was judged to be high." , Figure DB-6 shows- 
the distributidn of day, residential and total pfoviders on the overall 
quality of humanization and on each of the 5 component variables. . 

5.-^ 'Quality of Extent of Training and -Evaluation . 
^'-l,- ' ■• , ■ . ■ 

^^^^i '^^^^'^y °f training .and evaluation was high in i. 

4 of th^ providers and medium in 3 of the providers primarily serving 
deaf-blind children^and youth. This |ggregate quality varicgale measured 
the extent tovrtiich a provider; 
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(1) Assesses client progress; ' ^ 

(2) Evaluates its educational cind habilitative services 
and/or its overallgprogram of services; and^ 

(3) Offers staff training. 

* '» " - 

The quality of client: assessments was high in all, of the day and 

residential providers. Day providers scored higher than residential pro- 
viders in terms of program evaluations. Residential providers, however, « 
were' of highexf^ quality than day providers on staff training opportunities. 
Figure DB-7 displays the distribution of day, residential and total pro*- 
vidiers on the overall quality of extent of training and evaluation and on 
each of -the 3 component ^^riables. 

5.6 Qua^lity of Client Movement 

Evidence of client movement out of the provider- was of medium 
quality in 2 of the provide^s^and. gf. low quality in 5 of the providers. 
Uone title providers j/er€^f high quality "on this vaxiat)le which measures 

> (4) - The extent to which a provider Jyy^ released client ^ 
because the Client's, level of Unctioning improved; 

.(2) The extent to which the provider has released clients 
.* to less sheltered settings; and * 

(3) The extent to. v^ich released clients are receiving . . 

educational and '^i^llitatiye services ,follow^^^ 

discharge f TO prpviderL._ i „ 

" ~\ ■ . ' ■ . 

■"-v .;--^-^ ~ .,. . . ^ ' .-^ ^ ■ ' 

Day providers scored higher than rlelsidential provi|j|rs on the 

<^tent to vhich^. client^/^were releases from the provider because the client 

level. of functioning improvSil^. Resid^tial providers jjroved to be, of 

higher quality thcin providers in .itiqjpis of client movement into less 

sheltered settings and pl2eh^*s recei^ying educationa^^^d^^ 

services after discha^jge. Figure .O0?f*8. shows the Hit^3|lbu'^bn-^ day,/ 

resx^ential and total providers serving primarily deatf-bli'ridJaClients on 

tiiet'dV^rall. c^ality of evidence of clifs.nt movement and on each of the 3 
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A CASE STUDY -OS* PROVIDERS OF SERVICES TO 
SEVERELY MULTIPLY-HANDICAPPED CHILDREN AND YOUTH 
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1,0 SUMMARY . , 

s . ■ 

A total of 24 providers out of the 100 included in the study serve 
f '^^' llv severely handicapped-children and ybuth, aged 21 and under, a majprity of 

^ ^-^"^^^^ w are severely multiply^Jiandicapped, Eleven of these providelhS are 
Ml";?* private organizations (10 nonprofit an^ 1 for-profit) and 12 are public 
facilities. . . ^' ' \ 

More severely handicapped clients are being admitted into these 
24 providers than are being discharged/ Clients are dischargi^ priniarily 
due to the fact that their ljgtY;^l of functioning improved; they are placed 
in institut±ai>al:;as>j)i«.l as communj(tq^£settirigs> . and over three-quarters 
of them r^iC^ve^ !^^ or habiiiijfat^.ye seWiceac"' 

Jj^jsajority of the^^^ providers offer a full^^range of services 
ply-handicapped cihildren and youth, with educational/ 
Services and basic care being the most frequently offered as 
weir^a^v^^^^i«jvices highest percent of staff time-;. Nixiety- 

seven ^jerceiit^^^^o^^^ severely ftiultiply-handicapped clients, aged 21 and 
und<^[^te»4ve educational/habifitative services;, the average a|nount of 
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th^i^^^rvdces received per client per week is 32 .hours'«in residential' 
pro%ders and 26 hours in day providers^; A fjill re^e of professional 
and paraprofessional staff provide educa^ional/habilitative services. ^ 
Behavior modification is.th.e educatioogil technique used most frequently 
to -teach" clients self r-help and independence skills. 

Seventy-one percent o^ the providers were formatlly .evaluated 
during tfie last 5 years. Most providers are Regularly evaluajned at inter- 
vals fi^m S tijnes per y^ar to once every 5 years by * funding , or accreditir^ 
agencies as well as hy internal staff. Providers perceive their major 
strengths to be- in the areas of high quali^ sta^f , .ixidividualized teach- 
ing programs and pairent/community involvement in the providers,- and their . 
roaj6i^.6^nei||^ to be lack of funds, space and staff time availability- 
Ninety- five percent of the providers assess severely, multiply-handicapped-, 
clients' progress in a variety of functional are^. A wide v^iety. of 
'standardized and provider-d^Vi^loped test^ are used. *• 
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The most frequently employed staff ^re attendants, support staff # 
aind teachers (certified and noncertif led) . Most staff are vrtiite women- 
The vAst majority^f tms^^ providers offer som^ soft of staff treuning 
opportunity* , . ; 

In 23 of the ^4 providers serving a majority of severely multiply^?^ 
handicapped clients there is aoo!^ form of parent involvement with the 
prdvi^r ahd with the clients. The roost frequent parent activity involves 
conferences with staff about the^ child being served^ Half of (he provi- • 
ders have flexible visiting rules, bu^^^ss than one-third of the ^yerely 
multiply^handicapped clients receive monthly family visits; an average of 
more than ohe-third of these clients visit home at liaast once a month. 

Most providers have a variety of cbnmxanity ties including activi- 
ties for their severely handica|>ped clients, receipt of donated goods and 
services, and public , relations' efforts. Volxanteers are used in many of 
the providers in a wide range of .direct care, capacities. 

The most frequently . r^poi^ted changes' in- provider services and ^ 
characteristics over the 1^'st 5 ydars have been' in, the arenas x)f enroll- 
ment size, funding, level or source, and range of services off ei;ed. Provi- 
ders amticipate that the future will bring an increased demand for, and 
therefore expansion of, their services as a result of the new ri'ght^to- 
education legislation at the state level. * ' ^ \^ 

Most observations of severely multiply-hauidiicapped clients and , 
the staff serving them took place in classroom sitings. The condition ^ 
of these settings was, by and large, excellent. A wide variety of 
activities were, taking place in most of the settingfe and the averag^^ ^ 
staff : client ratio was approximately 1:4. 

The average annual per capita cost in providers servin^severely 
.multiply-handicapped clients was $8,309. An average of 77% of this cost 
is attributable to personnel expenditures. Within persorpel expenditures 
an average of 67% of the costs can be attributed to provision^ of direct 
care to clients, which constitutes an average of 50% of the total annual 
per capita costsr. The most important f\anding source for^the 24 prjpviders 
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was the state; Local governments and grantis were other major sources , 
of funds ' . f . ; 

Providers which serve a majority of severely multiply-handicapped 
clients, aged 21 and under, were, for the most part, of high quality in 
terms of educational and habiiitative opi)ortunities ahd parent involvement 
in the provider; me4i^ . quality in terpds of humanizatipn of institutional 
setting and extent of training .and evaluation; and loW quality on staff*^ 
client interactions and evidence *of client movement out of . provider . ' 

-The major, differences that emerged between day and residential ^ 
providers were that, overall,, day providers were of higher quality on 9 
of the 18 quality variables; residential providers were of^ higher quality 
on 7 of the variables ^ day and residential providers were of equal quality 
on 2 of ^|ie variables^ Residential providers cost approximately ,^.5 times 
as much as day providerV on a per capita annual^ basis for total costs, y . 
Residential providers sp^nd a little more than twice as much'* for educa- 
tional/habilitative services 'as do day providers and .offer clients about 
725% more educatiortal/habilitative services per week than day providers.* 

' 2.0 j5\niiviEW * , ' • 

A total of 24 providers out of the 100 included in the study serve 
'severely handicapped children and youtJi', aged 21 and under", a majority of 
whom are severely multiply-handicapped.** Eleven of these providers ^re 
private nonprofit p^rganizations, one is a private: prof it,-making organiza-=- 
tion, and i2 are public facilities. ^ 



*fcIote: two factors should be considered in comparisons of quali^^^^ 
between day and "residential providers: ' ^^^^-^^"^^"^^ « 

(1) No attCTpt .was made in this_ s.tu^^^tQj£&©css'''fl5ecomparability ! 
of the severely handicappedp^ilati©nsr1£^ versus residential pro- 
viders; thereforejiifferences in quality may. actually reflect differences, 
in the ne^4s^n3^haracteristics of the jiopulations~-^rved; and. 

,^'^^(2) Residential providers are concerned with igirovision of 24-hour 
*care and are therefore different in scope and en^)ha^s ijrom day providers, 1 
with a far heavier emphasis oA^basic csuce services. 

**Note: when the term "providers" is usdd'''^^ case 
study, the referent is the 24 providers, which serve' a ma j (Sri 1y .of multiply- 
handicapped clients, aged 21 and under. , * ) 

" • i4i', 
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Ten of the 24 proyidejeS^ se! 



^ply<-handibapped cliieDts^ aged 
'21 'and under on a day basls^ dnly » wbile 6;PCoyiders d^e stxLcjflY resLd^n^^ 
tial and 8 provide^ both types of care for this client group./ Two of the 

■ • ' :::'>' < ^- . • il . • ' v 

, 24 providers serve clients in t^e client^s home or foster hdhe as well a^ 
at a^^central facilitj^i Although the 24 providers serve a o&jority of- 
clients wllo are primarily severely multlply-handxt:apped (69%) « these' 
providis^s also serve a very sinall percentage pf .mentally rljbarded,*^ 
emotiohally«„ disturbed^, and deaf ^blind clients • ' • 

. ' ' ■ > 'A ■ ■ • . V ^ . 

.The goals bf service to severely/ multiply-hemdicai ped children 
and youth, aged 21^ and unde^, vary considerably ^within e a di p:^ovid^r ; - 
howeVe^^, in all providers the major -goal is to develop th ^ individual* to 
her/his highest potential , with the ultimate goal being Is slf-suf f iciency . 



7. 



j^roviders a l^o attempt to provide a service, to parents, family 
and community mei^ers by tizraining them "^to better understaid^and work with 
m^tiply-handicapped children* In a number of the large Ln^itutiqns 
whi^ch serve severely multiply-handicapped clients /dnf em t:i as well as 
older children ^pen^. weekends with families in the surrounding 'community , 
in hopes that the child .will receive the individual attention so necessary 

i'r' ■ ■ -^''^ ' 



Further^ ^ 





for maximum groWth an4 development. 
.:serve^ultiply-*handica£^d clients 

tional pj^ram^/ reseaxcih-r--aiid'''provision of domprehehsive 
consult2ttl6rPfor parents and commuiflty members 



arger' drovi(^ers which 



e ,developn^ent of new ed^c^* 



raining ant| 



The 24 providers i^ich primarily serve . severely multiply-handi- 



capped clients sure fairly evenly distributed across the Uni^d States. 
Mine providers cure located on the east coiast, 7 ar^e in the midwest and 7 
are in the western states. ^ • 



( 



3.0 CHARACTERISTICS OF PROVIDERS 



3.1 



Client Characteristics 



In 87% of the providers serving severely multiply-handicapped 
clients, .there are no tnandated age limits. for admitteuice* The average of 
thW youngest group accepted is approximately 2 years, the average^ age of^ 
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* ♦ I * * ^ ' * 

the oldest clients admitted is 25 years. Tfte age range of severely nj^iti" 

^ .. * ^ » . ■ 

ply ^haa4i capped clients presently being served at the 24 facilities j^g. 
' *• ■ ' . . > 

between 0 and 99 years. - . , * /' 

^ , The distribution of clients by ethnicity is shown in ^^ie. mh-I- ^ 



Table MH-1 
Ethnic Distribution of" Clients 



4. 



<Etrmic or|.gin 



WKl.te \' /. , 
Black 

/Siianish surname^ 
' American Indian 
Oriental 
Other 



Average % 
provider population 



..81% , 
12% 

•4% 

1% 

\% 

0.4% 



Range 



40-97% 
0-67% 
0-18% 
0-17% 
0-17% 
0- 8% 
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In most cases, a little over harlf the populatiojif is roal®"(56% 
average) with a range from..40% to 83%.. The feinl^lQ population accounts 
for an average of aj^roximately 44% with a range from 17% to 60%. 

> " The estimates t'ime needed for clients to reach self -sufficiency 
in toileting, dressing' and self- feeding skills varies considerably across;, 
providers.' Half qf the <^y providers, (5) reported that severel^r mm^piy-\ 
handicapped clients could reach seli-suf ficiency in approxiJoatel^^ 2 years- 
Hoi^ver,^ 2 otfyer day providers reported that their clients would j^^^ 30 



y^^rg to re^h self-sufficiency. Overall, day providers estin»at«i 
fix would /AJce severely multiply-handicapped clients^ years ^/^ "*^i*ths to 




a^hlev^^Self-sufficiency. Of the >4 residential providers r ^h® l^ge^t 
majojgM:y indicated that it would take an average of 3 years fo^r their , 
se]^rely multiply-handicapped clients to reach self-suf ficiency* ^o\xc 
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resiSential providers, however, indicated that these clients would never 
each self-sufficiency, * < 

The average length of stay for clients in residential ^providers 
is 6 years, 2* monthsY the average stay for clients in day providers xs 4 
^ years, 8. months. * ^ : 

3.2 Enrollment . ' ^ V * 

3.2.1 Admission* ' ' > 



Many providers which primarily serve severely multiply-hamdlcapped . 
children and^ youth are mandated to serve clients witih handicaps of differ-' 
ent levels of severity. More than half of the 24 jiroviders repojrt mandates 
to s^rve severely handicapped clients (67%); 28% are mandated to serve the 
moderately handicapped and 22% the mildly handicapped. Many providers 
report' accepting only those cliehts who they J^eel can benefit .by the 
educational and medical services offered at the facility and yrtip are state 
re^dents fi>r whom there ^ is no adequate alternative community resource; 
Many prpviders indicate th'a^ they utilize a jjuota for fully dependent 
childrerNand that admission is determined by stafKavailability to work 
with new clients. ' One provider has a "short^erm" admission policy: 
recognizing that parents oft^ii nee<l time o Jjt their severely handi- 

capped child;^ the provider will' accept a fclient for a few months. 



The average number of persoh? ^^P^^^^WL admission to these 
from Julv, 1973 to May, 1974 was 31 wil 



providers from July, 1973 to May, 1974 ^was 3l7with a range f rom- 0 to 115 
applic2mts ^icross the total group. The" nux^ber of persons accepted into 
the providers during that time period ranges from 45%-100%, with an aver- 
age acceptance ^ate of 83%, or S% of the severely handicapped children and 

youth cu^tently enrolled. « 

' } . - ' 

Five of the 24 providers currently maintain a waiting list for 

their services. These providers, which are residential, have an average 

o'f 8 Rj^rsons on^ thQ waiting list, and an average waiting );period of 19 

months. Two residential providers have<^ minimum and maiximum length of 

enjjtfbllment for clients (12^nt^s minimum,^ 13 years maxiriwJm) . Only 1 day 
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provider has a minimianr length of stay, whicH is 24 months. Three day ^ 
providers report a maximum leftgth of stay ranging from. 12 to 21 years. ^ 

. Given their current resources, 42% of the i)roviders feel that they 
'could serve more clients (on the average, 11 more,„clients) ; 46% feel that 
they are currently" operating at full capacity; and 13% feel that they 
should be serving fewer clients. ' / 



3.2.2 Discharge - * 

Sl In 13% of the providers, no clients weife discharged between July,, 
1973 and May, 1974. An average of 19 clients were discHalfged across the 
rest of providers. Table. MH-2 indicates the reasons vrtiich these 
clients were discharged, and the percent of clients vrtio were' released / 
during the 1973-74 period^ V / 



able MH-2 . 

Reasons for Client Discharge 
from Providers 



/ 
/ 





Average % of 


clients disdharged 


Reasons for dischaurge 




Day 


Residential 






n=10 


n=17 


■ =s 

Client reached maximum age . 




0% , 


14% . . 


Functional level improved 




27% 


, / 28% 


Functional level deteriorated 




7% 


[ 13%. 


Family removed client 






8% 


Funding level reduced 




5% 


I ^1% ■ / 


Client died 




6% 


; . 13% 


Other 




0% ^ 


i 14% 

■ \ — 


. , ' ' . ^■ 
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Of the ^clients who' have been discharged/ 86% from day providers 
and 76% from residential providers are currentlj^ -receiving educational or 
h^bilitative services.- Unlike the resi^nmal providers who seemed , to 



know the cxirrexit status of -^11 of their discharged clients^ day providers 
vif re una>iyare/Of where 25% of discharged clients are currently receiving 
educational/or habilitat3WiB sfervices, Pifty-rfour percerft of client* dis- 
charged t^m re^dential providers are currently receiving educational/ 
habilit^i(live services at another residential fiicility, the renudnder 
3ca«dJi^^-the8e services in local schpols (32t) and specia?i:5ed day programs' 
(IW, In contrast, severely multiply-handicapped clients who have been : 

[^scharqed from day provide jcs and currently receive e^ucational/habill'ta- 
"^tive services do so in specialized day programs (36%) , residential facili- 
„tie8 (20%) and local Schools^ (8%) . 

... ■ *t , . ■ \ 

3.3 Services Of fered^ to Severely Handicapped Children and Ycmth^ 

^ ■ . . 

The overwhelming majority of the ^4 
serve multiply-handicapped children and youth offer a wide rai^e of ser- 
vices to this client group. Tabl^ MB- 3 displays the ^1^^ service pro- 
vided, the percent of providers which offer, the service and the average 
percent of staff time spent in providing the servicie to^severely multiply- 
hamdicappeid clients. • . ' 




♦Note: ^for a description of the 7 service cbmpoilents and the 12 
staff categories used in the study, see pages 4r'7 of the Introduction to 
this Wliafee . ^ 



LTable- MH-3 



Services Offered to Severely Harifii^iappped Clients 



Service component 



Percent of providerak^ 
offering the component 



V Basic care 

Educational/he±^i- 
litative services ' 

Medical services 

Family and^ 
community' services 

Diagnostic and 
referral services 

I Administration 

Support services 



AV-er^ge staff time 
spent providing the service 



Total * 


Day 


Residential 


Total 


n«24 ' 


n«10 


n»14 


n«24 


i 

88% • 


80% 


93% 


31% 


96% 


100% 


93% 


i 53% 

1 


58% 


70% 




50% 


4% 


88% 


100% 


7^% - 


4%, 

t 


83% 


80% 


! . 86% 


i 
1 


79% 


90% 


S ' 71% 


6% ' 


88% 


70% 


1 100% 


3% 



Day ! 
n«10 : 



Residential 
n=14 



^9% 
59% 
. 4% 
6% 

5% 

5% 

1% 



41% 
48% 

3 

2% 



:> 



3% 

7% 
5% 



^ Therefore/ as reported in providers serving severely multiply- 
handicapped clients, staff spend the greatest portion Uf their time pro- 
viding/educational/habilitative services and basic car^ services to this 
'client group. In day provide^:^ J^t§f f spend 14% mote time providing 
educational and habilitative services, and less than half as much^ime 
providing basic care services than do staff in residential providers. It 
should be remembered, boWever, that some po:irtiCn of this vari^iliQ? is 
accounted for by fact that residential providers offer 24-hour care, 
7 days per week cv^ , " 

' Medicajl services are provided by over 30% more day providers than 
residential * providers; ,25% more day facilities provide family serjvices 
than to residential facilities. Support' services are provided byVpver 30% 
more residential providers thcui day providers. 
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3.3.1 Educational and hatji^itative services o^fgred to severely 
handicapped qflildreA and youth 



Educational and hfiUDilitatjive services are offered to severely f , 
multiply-handicapped clients ixV.96% of the provideifs.* Ninety-^eyen,^ per- 
cent of the severely handicapped population at the oroviders rtcasiv^ these 

■J • 
services. ^ On the average, , each of the--client^recBives .29 hours per wepJc 

of education or habilitation. ' These services are Meliveired by a variety 



of professionals, as shown in T2d3le MH«'4. 



Table MH-4 

Percent of Educational/Hobilitative 
Services Delivered by Staff 



staff qategory 1 


r— — — 

Percent of educational/ 
habilitative services ^jeliverod 


TQJtal 
■n«24 


Day 
n^lO 


Residential 
nal4 ^ 


• 

Teacher/' (certified) 




34% 


, 39% 


\ 30% 


Teacher (noncertif ied. 


aide) 


^5% 


36% 


16% 


Attendant - 




20% 


4V 


33% 


Nurse 




, 3% 


' .1% 


5% 


Therapist 




12%* 

V 


19% . 


7% 


Social worker 




0% 


.1% 


'o% 


Psychologist 




.5%' ^ 


.5% 


\4% 


Psychiatrist 




^ 0%^ 


0% 


^ .0% 


Medical doctor 




' .1% ' 


0% 


, . i.2% ' ' 


TvdminiGtra'tor 




.1% ^ 


0% 


.1% 


Support staff 




0% 


0% 


0% 


Other staff 




' 5% 


.4%; 


8% 
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I Therefore, as reported in providers serving severely multiply- 
handicap^d clients, teacheris, aides emd attendants are the staff who 
deli^^er roost of the educational wd habilitative services. 

One hundred percent of the rouitiply-handicapj^ed clients receive 

» ' • • . ._ 

educational em<i habilitative services in day providers> while 95% receive 

^ ' ' ' \^ *■ 

those servicea in residential providers.. Residential providers report 

that each client receives these services 32 hours per week, as opposed to 

. 26 hours per week in day providers. 

Teachers and teacher aides account for 75% of the educati<3nal/. 
habilitative service delivery in day providers, with therapists delivering 
'most of the remainder (19%). In residential providers , teacher and 
teapher aides deliver 46% of the educational/habilitative services and 
attendants deliver' 33%, with most of the remainder delivered by therapists, 
nurses and other staff (e.g.., houseparents) . 

The most common educatipnalAabilitatJi^e objective acrbtf^ the 24 
providers serving severely multiply-hemdicappedXclients is conpemed with 
developing self-help and independence skills. InS^ruction in .motor skills 
is offered m6st frequently by the providers. Table\^-5 displaVs the 
types of instruction offered to severely multiply-handicapped clients. 

In day providers, pre-academic instruction is offered most fre- 
quently, ^>^ile residential providers most ^of ten providi training in motor 
skills. Offered least often by day providers are prevocational ahd Ian- 
—-^m& XT^ixAri^^ <stt^ iBusix: therap?- lpast~ r 

often, ^ A 

The educational techniques used by providers to achieve their 
eaucational/haiilitative objectives are quite varied. As is evident from 
Table MH-6, behavior modification is iised in 17 of the 24 providers to 
teach severely multi^lj^liSi^wrapped clients a variety of functional skills. 

■ r^ ^numerous extracmficxillir activities aure offered to severely multi- 

ply-handicapped clients at the 54 providers, including field t^ripsp^tg com- 
munity areas 1 fcl5 providers) , swimming (13 providers), bowling (8. providers) 
and physical education (7 providers). Providers also offer outdoor 
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Table MH-5 

SlctM-S Training Offered to 
Sevtreiy Handicapped Clients 



Instructional area 



Number of providers 
offering skill training 



Motor 'skills 
Self-help skills 
Pre-academic skills 
Academic .skills 
Recreation skills 
Language training 
Sensolpy aweureness . • 
Speech therapy 
Phy/ical therapy ^ 
Occupational therapy 
Wusic therapy 
^revocational skills 




Ta&le MH-6 



Educational/Habilitative Techniques Used by Providers 



EducationalAabilitative technique 


Number of providers 
using technique 


• Behavior modification • 


17 


Individual instruction 


8 


Adaptive materials & equipment 


1 


Audiovisual aids ; 


5 


Individual .programming 


5 


Precision teaching 


5 


> 

Modelling 


4 
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activities (6 providers) , boy and girl scouts (6 providers) and" religious 
activities sucA as ^llapel and Sunday school (6 providers) . 

3. 3. 2'- Staff perceptions of resources available to clients 

3.3.2.r^ Materials > Th6 overwhelming majority of the 2i providers 
serving multii)ly-handicapped clients provide >i^ide"reuig^ of materials to 
that client group. AcxQS^ all pj^oviders, materials most frequently avail- 
able to all severely handicapped clients are toys Ad and building mater- 

Td^s are aval lable^l^t most ' sufficient quauit.ty, while books and 
mag«fc«ines are most accessible (i.e., available at ^1 times) to clients. 
AcrpssVll providers animals are least frequently av^il^atfle. Books and 
magazines are av*il£ibl6 in le«ist sufficient quantities, mile toys are 
least accessible to clients. \ V . • "* r 

3.3.2.2 Possessions . The majority /^3%) of the ,14 resiaetitial i 
providers serving severely multiply-handicapped clients report that these 
clients have their own clothing which is always returned to them following 
laundering. Members of this client group also possess other personal 
articles (such as radios, stuffed aiiimals, toys ,/ etc •) in 95% of the 
residential providers sampled. Eighty-one percent of the residential ^^^^ 
providers report that severely multiply-handicapped clients have privaSa 
storage ^a;^as available to them ^or storing personal articles. 

3.3.2.3* Work opportunities for clients . Almost half of the 24 
providers serving multipl^^handicapped clients offer these clients the . 
opportunity to eajpn money orr credits. One provider reports that theSe 
clients eeum from $1 to $5 per week, and 3 report clients earning less 
than- $1 per week. Clients earn credits in 4 providers. 

Severely multiply^^handicapped clients Acquire money and credits by 
^ ■ ■ ' - _ .... 

performing a number* of tasks as shown in TablQ MH-7.' Money and/oB credits 

are earned. primarily for ^pd. behavior, academic skills, sheltered work- ^ 
shop tasks and housekeepi]^ tasks. Clients in da^^ provi<le-rs earn money 
.or credits for performing only 3 tasks, while cclients in residential pro- 
viders earn money or credits ^::^r forming a wider variety of tasks. 



Table MH-7 . 

Work Performed by Severelj||Handic^pped Clients 
for Money or Credits . 











4 


Type of work performed 
by client 

t 


No. of providers 
where money is earned^ 


" /.■■(■: 
, No. of providers 

whete credits are earned 


^ rn-10 


n-14 


Day 
' n-10 


Resident^iR' 

n«14 ' , ' \ 


Sheltered workshop 


• 2 


■■ I 


- 1 , . 1 • 

1 


Jahitorial 




1 






Care of other clients 


— ^ ? V 


2 






Food servi^ 




2 






Laundry 








1 1 • • 


Housekeeping . 


1 


1: 3 . 




^ • 1^ 


Clerical 


- 1 


t 




1 • 


Good behavior 


i 1 






1 ^ 


Academic skills 


i X 


i 


1 


2 



3.4 Evifluation 



3.4.1 Evaluation of provider services / ^ 

Formal evaluations of service components are conducted in 71% of 

the providers* serving severely multiply-handicapped children and youth. 

Formal evaluations of provider services are not made in 40% of the day 

providers of this group and in 7% of the residential providers. The 

components most often evaluated in day providers are educational/habili- 

tative serviced and administration^ and staff supportj least evaluated 

components are medical and diagnosis/referral services.- Among residential 

providers, the educational/habilitative/ basic care amd paedical service 

components are most often evaluated, and family and diagnosis and referral 

services are least often evalxiated. In some cases evalviations of these . 

providers were made as one-shot studies, but in most providers there are 

« ■ ■ * 

regular evaluations at intervals from 5 times a year to once every 5 years 

Evaluations are conducted by representatives of a variety of federal, 
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state and local fiinding/accrediting agencies as well as by private organi- 
zations (e.g.^ United Way, Educational Testing Service). In a few provi- 
ders thejre are also ongoing evaluations by internal staff. Evaluation 
results^ are most frequently,i»U8ed for funding and/or accreditation; often 

they are used in program deve^Lopment.. . 

. ^ ' . I ^ • ' ' ' ^ , 

the educational/habilitative service con^oneht was eval\iated with- 
in the past 5 years in 18 of i the 24 providers serving severely mxxltiply- 
handicapped clients. Findings indicate that the educational/habilitative 
services provided are geneJrally adequate to outstanding in meeting client 
needs aisd developing their potent|Lalk Specific weaknesses noted include 
needs for more space, more staff, better client evaluation and more ^ 
•publicity. , . 

High-quality staff, individualized programs and parent/cooxmuxuty 
involvement are the factors most fre<)uently mentioned by directors of this 
group of providers as major strengths. Open connuAications and org2Ui^za- 
tional flexibility cure considered important strengths as is the ability 
to identify and serve clients at an eeurly age. Lack of money, space and 
staff time availability are the major weaknesses most often mentioned by 
these directors. Whejce parent^ involvement is low, it is seen as a major 
weakness, and inadequate oijtreacb and follow-up efforts are cited as in- 
adequacies due lhainly to lack of staff time availability. Physical isola- 
tion and '^inadequate t^nsportation services axe s^ometimes mentioned as 
problems-^ Efforts to overcome weaknesses are being made in almost all of 
the providers serving multiply-handicapped clients. Some of the forms 
^lese efforts take are; work %d.th state and federal groups, efforts to 
find new funding sources, establishment of sheltered %(forkshops, and 
organization of parent/staff meetings. . 

3.4.2 Client: assessment * 

Seve^ly mRriply-handicapped children and youth are assessed for 
progress in 95% of the providers which primarily serve this population^ 
The auroas of client assessment and the ranges and mean percentages of ' 
clients ctssessed across sites sure displayed ih Table MH-8. 
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TabJLe HH-8 
Clienl^ Assessment 



. : . Aflsessoent area ^ 


. Btean % 'of ■ ! 
clients assessed 


..Range of 
qMents assessed 


Self-sufficiency 


. - v: - '• ^ --'i^ 'y 




CooBanication 






Social and/or aBptiol^l 
con^tence ; , ; • 






Intelligence '*-/ 






Academic skills / 


/:V ■80% ■ ^ 




Other (voter d^elopneht, 
sensoary awareness , medical) 







/Average percfentages of clienta asj^essed are generally higher in 
day piroviders of this group than 1% resideijtial providers> with the most 
no^le difference in the area of academic skills, where 96% of the d^Y 
clients are assessed as opposed to 65% of the residential ^clients. 

In^61%.of these providers the .same assessment procedures are 
U9ed for all clients, and in 39% the procedures vary according to Mierit 
needs. Assessment procedures usually include standardized testsr (fe.g/, 
Stanford Sinet , Cattell Infant Intelligence , Wechsler Intelligence Scale 
for Children [WISCl, Leiter International Performance Scale, Denver 
Developmental, Peabody Picture Vocabulary) , but in more than half the 
providers for multiply -handicai^ped clients prpvdder-developed observation 
procedures and tests are used exclusively or fin combination with standard* 
i2ed procedures. 

Assessm^t resi|Lts are used in 90^ of these providers in developing 
instructional programs for clients and in 71% to measure client progress.. 
In 38% of providers results are used to assign clients to groups within 
providers and*to assign placement on leaving^ and/or to evaluate program 
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components. Among day providers, especially, results are used^ parent 
consultation and counseling as well. 



3,5 



Provider gtaff Characteristics 



• • • ' * Table MH-9 displays the average per capita number of full- time 
equivalent staff (based on a 40-hourAWork week) who'^work with severely • 
handicapjped children and youth in the 24 providers seirving a majority 
of severely multip4Sr-^iandicappe4 client?. Staff : client -ratios in day 
providers all faliPpelow the 1:10 level; the highest ratios are .in tl\e 
categories of teacfcfers and £d.deSr each showing a 1:14 staff; client ratio. 
Highest ratios in residential providers of this group are in hie categorie 
of attendant (Is 3) and support staff (1;5);. V 

Table MH-9 

Average Pull-Time Equivalent Staff per Client 



Jlverage full-time equivalent 
staff per client, jf 



Staff category • 










Total- 


Day 


Residential 




n-24 


n=10 


n»14 * 


Teacher (certified) 


.12 


.07 


.15 


Teacher (noncertified, aide) 


.08 


.07 


V .09 


Attendant 


• 21 


.005 


.35 


Nurse 


.08 


.008 


. 13 


Therapist 


.04 


.05 


.04 


Social worker 


.007 


.004 


.01 


Psychologist ) 


.001 


-0- 


-0- 


Psychiatrist. — ^ ^ 


. -0- 


-0-. 


-0- 


Medical doctor^ * 


.003 


.001 


.005 


Administrator 


.11 


.06 


.14 


Support staff 


.1*7 


> .03 


.26 
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The tttei^i number of ov^rtiine hour/worked in^feach provider ranges 



f rom 0 to 68, with an averisiga ^bf llVjiour^^dr week^^ Teachers work the 
most overtime hours in 42% of the provideris', administrators in 21%. ' 

^ . Women staff meitib^rs average 89% across providers serving primarr^ 

ily ffluXtiply*-handi capped clients } 33% of the proyidters have only women. 
^ staff members. Percent c of nonwhite staff among th^se pitoviders- ranges .^ ^^ 
from 0 tQ^cili%, with an average of 21%. . 

Ninety-six percent of this group of providers of fer in-servic^ > 
^ training opportunities (conferences, workshops, seminars) for the^ staff.: 
Pre-service training/brientation is offered in S^% of thes^ 
17% pay for staff course wlitfk. Prbvidef s most oftenr offer these training/ 
"^^^pportunities to teachers and other ^irckrt ^are stafi^^^ atten^t to ' 

increase tl^ir technical knowl^ge «ma their effectivenesa in working 
'with'\clients. , ' ' ; ' ^ • •■ 

3.6 . Parent Participation and Community Involvement in the Providers ' 
3.6.1 Parent parcicipation^ 




Parents participate >ii various aspects of the provider in 23 of 
the 24 i^acilities serving prinmrily severei^/fiultiply-handicapped children 
cmd youth, ftn average of 83% of the p£u:ents across providers participate 
in discussions with staff about their child # axtd 45% puticii^te in parent 
education sessions. According to staff estimates, an average of 45% of p*^ 
. the- peurents across providers participate in the planhin^ and delivery of 
services to their child. Most of the staff interviewed estimate that 
parent involvement has a high impact on the child's progress. 

, Figure *m-l displays the types of parent involv«n6nt and the per- 
cent of parent participation in day and residential providers serving 

severely multiply-handicapped children and youth. 

* ■ 

In 57% of the residential providers, paren;ts can visit their 
child at any' time. In the: remaining 43%, parents must visit dujfing 
established visiting hours. An average of 36% of the clients in these ' 
providers never receive visits from famTty members, 33% receive visits ' 
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IV24 
h-10. 




Parent Board Itonbart Pund Volaitear Mark-, Ditcu«^« '^^•^sdunt of • fj^^t ' »»• viiiti Active in 
Groups ;or in Policy/ Raiting .in claasrodat with ftaff ^^ctiooal ^*tion by Suef , Planning/ 



Adviaory Rolaa 



or Hards 



/'^taas- 
^<"P Child 



ona 



WW », PAREwf ^ACTivnns 



Dallve^^of 
Sarvlcaa -to 
Child 



BiffEHT OP pjuiait IHVOI^BHEHT 
Ur PROVIDERS SemHG SEVERELY l«LTIP)Wf-'«W©JC»P5D CHtU^ ^^^QOTH 



les$ than once a month, and 31% receive visits from family ;at least 
once a month. <8 * ^ ^ "^S. / 

There is nonpublic transpprta^on to aaid, frdn^ facility in 



43% of the providers; in 21% of t^e provj.ders, pUblic transportation is 
available less than once an hour, and in the remaining 36%, transportation 
to and from the provider is available at least once an hour. Barents use 
private ceurs ^ ^e major meaxis of transportation in all of the ,residen«- 
tial p^vlders« . . 

« An average of 38% of the severely handicapped clients at these 
prpviders are taken home for visits at least once a 
home less th£m once a month; ax^d 3.5% of the clients never 
visits^ Two providers* otter ^ ^i^^^ji;^^ tO takdSttiMPKild 



EKLC 



*hGiiie for Visits: 1 
durinof^home Visits; 
tralnxng sessions fop^ 

\ 3.^; 2 Community 





nt free of charge "to the family 
inducts behavior '.modification 
home visit.' • » 



troviderar of fer^m?iouC opportunities for severely handicapped/ , 
clients -to interact^^wi^^^nhandicapped peers. Twelve of the 24 providers 
conduct field. trips 



severely handicapped clients^ to community facili'- 
ties suct^'^ libraries, theaters, and shppping centers and to events su^' 
f ^ as concexfts and sport;^ activiti^ . In 6 providers, some severely handi- 

capped clients are integrated into regular classrooms with n^nhandi capped, 
peers for portions of the day. Clients attend church amd religious pro- 
grams in the ^ communities surrounding some of the providers. In 2 provi- 
ders, clientfr use 'the recreational facilities of the community such as 
the YMCA and local Rummer day c^n^). 

^ ^' , . Al|^ bf the providers serving primarily multlply-handica|p>ed 

children and youth receive]^ some goods and services donated by the commu-. 
nity. Goods most frequently donated include:, special diagnostic and 
therapeutic equipment such cis eyeglasses, hearing aids 2Uid wheelchairs; 
sports equipment and recreational facilities such ais parks bowling alleys, 
swimming pools; musical and audiovisual equipment; trauisportation vehicles; 
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.^d cash contrit>titions . Other goods offered are fumittire^ clothing, 
books r food, tickets to special, cqranunity events, and a portable clasi^- 
room. The most fre<juent services donated include trcunsportation and 
professional services such as screening and evaluation, counseling, medi- 
cal and psychological c^onsultationi speech therapy and training. In addi- 
tion, fund raiising, construction, maintenamce and. repair services have - 

* been donated in fifome providers . 

Providers have used various methods to attract greater community 
involvement in their prpgtams. SpeaUcing engageiiients , radio and -television 
coverage, tours of the provider 'facilities , publicatioh of brochures, 
newspaper articles, amd newsletters (including individual newsletters to 
parents, grandparents, and siblings in' one provider) are the techniques 
most frequently cited by providers. Other, methods include the use of 
films and slides describing the provider, coordination with local cofemu- 
nity funding agencies, training 'seminars, teaching demons tratior^ to local 




groups, -^and internship prog^pams witi| voniversities. ^ 

All of the prb^ders">4^ave vo^nteers who work regularly at the 
facility. The* average number of regular volun^brs per capita is 8, 
ramging from .02 to 10.4^Across providers. A mean l^otal of 3 hours per 
K client per week are worked by these vblunteers, with a range from .06 
Vto 20.8 hou]||ppe*?l^ek. * 

The types of activities in which volunteers most frequently assist 
include; ' educational ihstruction (serving as a teacher's aide, working 
on a one-to-one tutorial basis, teaching basic skills, language develop- 
ment); recreation (supervising sports activities, field trips, parties, 
scout troops); basic car^ (dressing , feeding, toileting, bathing) ; and 
therapy (occupational^ physical, and speech) . Other volxinteer activities ' 
which occur less frequently in the providers are transportation of clients 
to activities and supervision of religious programs. 

3.7 Chmges in ProvjLder Services 

. — .. 

According to the directors of the providers serving primarily 
multiply-handicapped clients, significant change has takerl place in 
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two-thirds or more of these providers in the areas bf ;enrplliiient size 

(Increeises in most day proyiders^ decreases in most residen^tial providers) ; 

funding letvei/source (increases in most cases, with more local, state and n 

fed6r:al government supports, range of' services of iered (expansion in all ^ 

providers indlcatli^ change) , number of staff (up in 16 providers, down^^ - . :^^^^^^ 
'• ■ ..... . ■. ^ .. .. ■ ' ■ ' ■'•■■-■','.'•**" 

. ^ , ' ■ ' ■ . ■ •■ ' ■*' •' ' I , , -■■'tfjj.-- 

in 3) , and educational approa(dies/maj^ials^ (u^rading, qiirricul\sn devel«- : 
opment^ use of behavior modification t^clmim Twcl-;t6irds or it^B^-ot/''''i<:j^/ 
the directors fepoist stability in lei^tdT^ client ehrolJ^oent axid in^(^ 
-charge, criteria. , . ' i 



.J . L_ BfisidentiaL -ptovidars. h a ve e3 g>erien ce d aib r e change during~:the^pasfei 

5 years than day providers have in 7 areas: enrolling 
5 residential providers, cjown in 3) , length of Jmnj^^ 
charge criteria (greater tendency to release cdienw^^ \% 
available)., severity of handicap served (more se^ere)> policy control and 
management (better organized) , philosophical orientation (emphasis shift-* 
ing f rem custodial to habilitative, from institutional to i^rmalizing) , 
and education«d. approach (86% of the residential providers reported edii*- . 
cational upgrading r as opposed to 50% of the day providers) • Client living 
arrangements have changed in 50% of the* residential providers in this 
group, 'ibut with no discernible pattern. Seventy percent of th^ day 
providers (as opposed to 36% of the residential providers) reported change 
over the last 5 ye2u:s in the age range of clients served, with a greater 
number of younger cltbents and expfuided age limits. 

All of the directors of these providers feel that recent state 
and federal legislation will affect their programs. Unlverisal right to 
education laws were most often mentioned as change agents. State govern- 
ment reorg2Uii'zation and changes in funding policy wil^e cited as having 
an effect on providers, as were changes in licexising requirements and 
i;iew laws centered on^ clients* civil rights. Generally expected e^^ects 
of recent , legislation ue that providers will^serve clients with wider 
range of handicaps and more severe hemdicaps and that services offered will 
change to come into accor dance/ with licensing/funding require] aents. -r/ 
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.•■ • ' ■ ■ — • .. ■ ; ■ . • ■ ^' ■ 

• 6ther ^future changes anticipated include expanded facilities, 
greater , enrollment, and more services offered. Sheltered workshops, - 
vpcatipnal Gaining centers, group hom^ auid outpatient programs are 

possible seinrice additions; development of research components' and estab* 

' ♦ ♦ . .1. 

lishment of a multiple handicap resource center were ' ail6o mentioned ^ 
possibilities. More client interaction with the outside community is 
expected, as well a^S ' earlier referral .to and .discharge from providers, 
with, a shortened average- length of enrollment. According to their ^rec* ' 
tors, 58%j of the providers serving primarily severely multiply-handicapped 
clients would need additional facilities if enrollment were to increclse 
by 25%. 

, 4.0 ObSERVATION?l)R^SEVERELY HANDICAPPED CHILDREN ^^m^ffm^ 
■ ■ / ■ AND ftg STAFF SERVING THEM"^ ~ " . ' . . ' 

* . , ■ - ' ■ <. . 

4.1 Description of Settings Observed * 

A. total of 855 time-sampled observations wbre .taken in various 
^ . . . • " ■ 

settings of the 24 providers which primarily serve severely multiply- ^ 

handicapped children euid youth. Observations were..;conducted in those 

settings within each provider where severely heuidicapped clients spend a 

typiced. 'day. The most frequently observed- settings were classrooms 

(57.9% of the observations) and wards (11% of the observations) .v The 

interiors of the buildings were in e^^ellent condition in 86% of t^e 

observations, moderate condition in 13% and poor condition: in onl^ 1% 

obiservations. Antiseptic or noxious odors were observed rin 9% 

the observations. 

In half of-^the observations of providers with sleeping accommoda- 

tions, the sleeping areas for severely hemdicapped clients were not 

• . • « ' ■ ■ . " 

private. In 14% of these observations the sleeping areas were very 

private and in 36% the areas were somewhat private. . Toileting facilities 

tended to' be more private than sleeping areas. Th^e was a low level of ' 

institutionalizajtion (homelike ajs opposed to a sterile environment) in 



*lJote: for a description of observation procedures used in the 
study ai\4 operational definitions of items on the ^Obseirvation Schedule, 
see pages 8-^10 of the Introduction to this volume. 
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37% of the ob^rvations, a moderate level in 49% wd high level in 14% 
*of tiie observauons. ^ , 

I " , .„. ... •■ • • - *^ 

, - • . . ...» •• , . _ • • . . 

Day and. residential providers serving multiply-handicapped chil" 
, dren differed in several respects. A noxious odor was observed in 1% of 
the observations of day providers and 9% of the observations of residential 
provjLders. Very private toileting areas were 1«5 times more frequent in 
day providers than in ifesidentietl providers. A high* level of institution-^ 
alization (sterile as opposed to a homelike environment) ^^fas 7 times as 
frequent in observations of residentiai^, as exposed to day, providers. 

4.2 * Description of Activities C3bserved 

^ A vauriety of activities were <^served in the varloxis settlings of 
the 24 providers >*iich primarily serve sevjerely multlply-*handicapped 
clients^ Table NH«*10 displays the types of activities and the corres- 
ponding percent of observations in which these activities occurred. 

^ Table MH-10 

Types of Activities Observed 







. Type of activity 


Frequency of occtirrence 
(Percent of total observations) 


Educational 


36% 


Recreational 


12% 


Mealtime, sna9ktijne 


- 14% 

>■ . • , 


Free play 


10% 


Naptime 


•2% 


Vocational 


^- .2% ■ ■ 


Self *-c£u:e 


4* 


Therapy 


6% 


Basic care 


1% 


— ^ — — — - — i 
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In 13% of the observations, no organized activities. were obs 



^e activity level iij%a high in 21% of the obaetvations/ moderate in 
ainfTXp^ in 32% of tha obsas^atlonsV^ Behavior, 




2Q§rot the dbservations^* 



Jin a^^quatft 1^ 
in 75% of tdba obseryatlo^ 

the quality was excellent ii»^^^ ctfjiildrvatlona^ 
materials avsdLlable to clients * , • 

In 7B% df the observations r^^ l^ 
together in "^e varlou^ settings. Clients Were grc^^ 
othtu: cliimts of $jbB[ilar levels of (M'S?d^i^^ 1^^^ 
Clients were adequately clothed in 92% of t^^et dbse^ 
ately clothed iii 4%^ pari^^ or cbBopietely nude 1^ 
or unclean clothes iji 2% of the obseryatiohsf 

1!he average number of clients ik a settlzig was 8, with a range 
from 1 to 75. The average nusiber of staff wu 2, with a range of 0 to 25. 
No staff were present in the setting in 3%^ of 'the 6bservat^ns« The aver«- 
age staff :cllent ratio was lt4> wi,th a range of from 5:1 to 1:26 • 

, ^There^were many differences in the ilttist^vities and matei^als in 
day versus residential providers serving sererely multiply-hanaicapped 
children. , Educatlonaiy-^irQejeeatiettai more 
freqitently observed in day than in residential providers. Vocatd 
activities, free play, self-care «md basic care activities were more 
frequently obderved in residential parovidey . Ko' orgcmized aOivities 
occurred in 1% of t^e observations of day ^providers and in 2p%Yof the 
observations of reisidantial providers. Bediavior modification^ w^ 
twice as frequently in day providers as in residential providers. 

Play and learning materials were;more^^^ a 
tion/ and of hlghez^quality in day providers than in residential jpacovlders. 



«^Note : in 13%^ of the observations, the obsexyer nbted that none of 
the clients in the setting appeared to be severely handicapped aconrdihg 
to the definition used in thi^'studj^ ' 



An absence of .play materials was 6 time^ more' frequently ob^rved in T:. 
residential providers as in day providers.. €n 9^% of the observations 'o&T^ 
of day providers and 88% of the obsetvatltons of residential providers, 
clients were adequately clothed. In all of the da» settings observed, ' ^ 
there was at least one staff member present! in 4Vof^the observations 
of residential providers, there were no staff menibers present in the 

settings. * ^ - " 

, .. ' • ^ ■ ' ■ * 

4.3 Descriptiipip^ of Clients, and g.ta^f Observed ^ 

iu^f-^i*' f ■ ■'" f "• ■ ■' "l^-. ■ •■ . ' ' 

SYStem?:tic/^^j^art^o1n^^ 
services to multiplirrhdndiQapd^ clientV iiidicfiTted that there were 7 . 
distijgijfetv types of ta|j^g between clieA^ (i^er to peer) 

and between dlienti aiS<$ stj^ - ^ 

(1,) :~Iimferrdi1:ected" beh4 on the p«t of ,the clients ' 

clients acted without obS€^n«able efcternfluL cause or interac- 
tion with their envirtidinents ; ^ 

(2) Brief staff-client interactions; 

(3) 3ustained staff-client interactions - 

(4) Interactions between clients and st^Si0i|iWirig instructional 

- . activities; ■ c ' . : , 

(5) interactions between cliehts (peer to peer) and c^iai^l^ and 
■.■rf Staff during play activities; v ' i^j'' 

^ (6-) Peer to peer interactions; f 

^(7) Negative affect on the part of clients — aggressive behavior. 

Figiire MH-2 depicts the prevalence of each of the 7 behavior 
types in day, residential and total providers serving multiply handi- 
capped clients compared with the average for all providers in the study. 
This figxire indicates that there were notable differences in the amounts . 
of observed behaviors in the day, as opposed to the residential, prc>viders- 
Sixty per cent of the day providers showed considerably below average 
amounts of •"inner-directe4" behaviors, compared to 43% of the residential 
providers who indicated ektremely high amounts of this type of behavior. 
More day providers than residential providers showjed above average amounts 
of brief staff-client interactions. The residential providers, ^however, ^ 
indicated more above average levels of sustained staff-client interactions. 
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>When staff*-client interactioi^ during instructional activities 
yr J ^ , • ' . ■ 

were obsez;^ed, me day providers indicated slightly more of this type of 

4)ehavior^ |^ith v20%, in the above average category , ^ere was * considerable . 

vari)abili^|y ^ong the providers on interactions during play activities; 

20V more of the dfiy providers, however # showed below average amounts of 

tt^s t^|>4 of behavior, conxpared t(>^ 40% of the residential providers, ' Peer 

to peer ^tera^^ons were also sl^Lghtly more frequent in the day providers, 

as opposed .to /fli^e residential providers. 

5,0 QUALITY OF PROVIPgl^ OF SERVICES TO SEVEI^Liy^H^ICAPlPJ^ 

CHILDREN AND YOUTH* 

5.1. Quality of Educational and Habilitative Opportunities 

. .' ^ - " ' *■ ■ , . 

The quality of educational and habilitative <9portuni ties wais 

high in -75% of the providers serving a majorl^ of iaultiply*handicapped 

children and youth, medium in 21% azld low in 4% of these providers. . This 

quality variable is based on 3 component variables: . 

(1) The range of educational aAd habilitative materials 
available to clients; ^ . 

(2) The £>ercent of staff time spent on educational and. 
habilitative sezrvices; and 

(3) The amount of client time spent in educational and 
habilitative- activities . 

Day providers scoqed higher than residenti2UL providers on the 
range of educational and habilitative materials available. Residential 
providers/ however, were of higher quality than day providers iii terms of 



*Note: for a description of the quality model constructed for 
this study ^ see pages 10-17 of the Introduction to this volume. 
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the Pt^rcent Of Staff tini^ spent on educa^dnal habi 

and-onr the amount of client 'time^^pent^p^iedt^ ' 



Ptgure MHr3 displays liie dist^ibujtion of dav, residential ahd 
total providers on the overall quaU^ of educat4x)M 
opportu)n±ldW and . ! / * 

' ^'v- ''r^ 



5.2 



Quality of Staf f -"Client Ihteractions ^ .^^ 

The quality of 8taff:;*cliej9t. in^ra6^^ medi^um in 21% of the /.^ 
providers and low in 79% o^ the providers ^r.^ Kone of the providers were of : } ' 
high quality on this Variabljs vA^idi . V'^^ 



(1) 
<2) 



Harm staff *-client^^ter actions r^ a^ 



Instructive staff Ibihai^^ toward clients • 
Day and residential provi^re^< 



staff-client interactions 
higher quality in the day 



^.3 



Quality of Parent 



cored approxijnately equal on warm 



The ins^^ctive behaviors of staff were of 
providers^ than in the rj^s^dential providers • 



Figure MH-:4 displays how day r residential and total providers are 
distributed on the 2 cosiponent variables and on the overall quality of \ 
staff-client interactions 



Involvement 



the quality of pjiren involvement was high in 67% of the providers/ 
medium in 2|^%f and low ini 4V of the proirLders serviii^ a ib^ multi- 
ply-handicapped <diiidren and youth. iMs aggregfate quali^v^ v ' 
measures the extent of : ' ^ - . : 



.. . '/'''Uotei two factors should be considered in compari% 
betweeh^day and resident£&l providers: ^ 

(1) No attenpt was made in thi^ : study to^^^ 
of the severely lian^ 

yiden ; therefoiN^^f ferences^ in^^ q 

in the need^ ani^^^|^ the p^p|^^ 

(2) Stesidentiai providers are; C^ 24-hour ^ 
care . and are theilref ore different in scope and purpbse from diiy providers , 
wi^th a fai? heavier emphasis ba^c care sc^ 
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(1) Parent involvement in the planning a^d operations 
of the provider; and ^ 

(2) Parent involvement with the handicapped clients. 

• 

bay providers were of higher qxiality than the residential provi- . 
ders in terms of parent involvement with the provider. Residential proyi 
ders, however, scored higher than the day providers on parent involvement 
with hemdicapped clients, 

. *• 

Figure MH-5 displays the distribution of day, residential and 
total providers on the overall quality of parent involvement an^ on the 
2 ccinponent veuriables. 




5.4 Quality of Humanization of Institutiooifl Setting 

The quality of humanization was high in 17% of the providers, 
mctdium in 75%, and low in 8% of the providers. Ihe humanfization of a 
prdvider was measured by 5 ccxnponent variables: 

. (1) Provider's respect for clients; 
(2) Client privacy; * 
C3) Noninstitiitionalized environment; 

(4) Provider's policies regarding personal possessions 
of clients; and 

(5) Physical comfdrt of the provider. 

With the exception of physical comfort, day providers scored higher than 
residentieLL providers on these component variables. 

Figure NH-6 shows the distribution of day, residential and total 
providers on the overall quality of humanization and on each of the 5 
ccn^nent variables.; 



5.5 Quality of Extent of Training and Evaluation 

The quality of extent of training and evaluation was high in 46% 
of the providers, medium in 46%, and low in 8% of the providers serving, 
a majority of multiply-^handicapped children and youth. This aggjregati^ 
quality vauriable measures the extent to which a provider: 
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• (1) Assesses client progress; ^ 

(2) Evaluates its educational apd^abllitative, services 
and/or its overall prograp drap^^ 

(3) * Offers staff training, f^r /" 

Day providers were of higher gnalit^ ^than residential providers 
■ ■ ■ . , ■ -'^ . 

in terms of client assessments. !lhe quality of program evaluations and 

of staff training opportunities was higher in the residential providers 

than in the day providers. 

Figure MH-7 displays the distribution of day, residential amd 
total providers on the overall quality of extent of training and evalua- 
tion and on each o||,the 3 component variables.. 

5.6 Qtxality of Evidence of Client Movement 

Evidence of client movement out of thejprovider was oiC 
quality in 30% of the providers ^ medium quality in 33%, and 1^ 
in 37% of the providers. This aggregate variable measures t^e 
.mhich; \ 

(1) A provider heis released clients, because their level 

of functioning iinproved; * 

(2) A provider has released clients to less sheltered 
settings ; and 

(3) Released clients are receiving educational and 
habilitative services following discharge from the 
provider. L . 

Day providers proved to be of higher quali^ than residential 
providers in terD)3 of releasing clients to less sheltered settings. 
Residential providers, however, scored higher than day provider^ in terms 
of released clients receiving educational and habilitative seirvices after 
discharge. Both 4ay and residential providers scored equally in terms of 
releasing Clients due to the fact that their functional level inqproved. 

Figxire MH-8 shows the distribution of day, residential and total 
providers serving a majority of severely miatiply-handicapped children and 
youth on the overall quality of evidence of client movement and on each of 
the 3 component variables. 
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^ 1,0 SUMHAlOf- - 

; A total of 31 providen out pr the 100 included in the study 
serve a diverse populatim of severely handicapped children and youth, 
aged 21 and imder. Eleven of the 31 providers are private nonprof it 
organisations, 4 are private prof lt--makin9 orgeud^^ 16 are 

public facilities. 'Tra of the providers service clients on a day 
bnsis only, ii^ile 14 providers are strictly residential, and 5 provide 
both types of care for this client group. 

Almost twice as many severely heindicapped clients aged 21 amd 
under are being admitted annually to these providers than are bei^ 
discharged (an average of 64 admissions cc»npared with 33 discharges) • 
Clients are discharged primarily because their level of fimctdoning has 
in^rol^^d.^^^D clients are placed in a/number of differen comrau-* 

nity aiid ;i^titutio of thiesn receive s<»ie educa*- > 

^onal/habilitative services. n 

The overwhelming m&jo of tlie providers offer a wide rjgaige :>^^-i^ 
of services to the mixed jp^ 

youth, with educationai/ha^ilitative seinrib^ care being the 

most prevalent services Offered as Weil'^^t^ 
highest percent of staff time. Ninety^five ]^ of the severely handi- 
cappied clients aged 21 and under at the providers receive some educational/ 
habilite^ve services; the average amount received ^r client per week is 
29 hours. A wide range of prof essional and paraprofessional staff pro- 
vide these educational/habilitative services, %d.th' teachers, tJier apis ts, 
and teacher aides being* the most important contributors,. Behavior modifi- 
cation is the^^educational technique used most frequetitly. Instruction in 
motor and self-»help skills is the most frequently of fered educational/ 
habilitative service. ' 

Almost three-quarters of the providers were formally evaluated 
during the last 5 years • These providers are evaluated at least once a 
year, mostly by government licensing and funding agencies, and/or by 
internal staff for purposes of program development, licensing or funding. 
Providers perceive their major strengths to -be in the area of staff 
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ccfemitment and in the quality of the treatment/educatiortr programs offered; 
ti^^^^akriei&seB are perceived.as lack of fiuidsr professional staff , and ^ 
f^li^Utles/eqoip^ All the providers regularly; assess thciir clients* 
levaiypf functioning iisingLJi w of a^^dardlsed and provider*^ 

developed tests/ ■ • - ^ ^ • * ^ ' ^ ' ' 

The most f re^i^ent^p^aplo^^ are teachers (certified and v 

noncertified) , and attendants,; Mosi: staff are iihite i^ The over- 
whelming majority of the 'providers of far some type of formal staff 
■■trainiJ^lg/>^-:,, ■; ■■ ^- v'v^^V'- ' ' ^ . 

- In a mixed population of severely ' 

handicappedi clients there is acme form of parent involvement bo tli^^^^^ 
the provider aivi idth the clients. The most frequent parent activi^ is 
Staff confitfehces W^tfa parents about their child. All residential provi-< 
ders allow parent visits/ with the vast majority allowing visits at any 
time. iUbout one^thlrd of the clients receive monthly fan&ily visits; less 
than one-third visit their homes once a month. 

Most prov.iders have a variety of community ties including oppor- 
tianities for their severely handicapped clients to interact with nonhandi- 
capped people, receipt of donated goods and services, and various public 
relations efforrs. Volunteers are used in over 80% of the providers on a 
regular basis to provide a variety of direct care services, with assis- - 
tance in educational services being the most common volunteer activity. 

The most frequently reported changes in provider services and 
cheuracteristics over the last 5 years have been in the areas of enrollment 
size, levels and sources of funding, policy control/management > and the 
range and type of educational approaches/materials off erecl. As a result 
of new legislation such as state right-to-education laws providers antici- 
pate changes in their relationship to public schools, in the types of pro- 
grams offered and npmber of professional staff employed. Most providers 
anticipate increases in client tsnrolLnent, decreases in length of enroll- 
ment, and decreases in the age of clients served. 

Most observations of severely^ hwdicapped clients and th^ staff 
serving them took plac^ in classroom settings. The condition of these 
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settings was excellent in the majority of instances. A wide range of 
activities were taking place during the observations » and the average 
staff :child ratio was approximately 1:3. ^ 

The avertee annxial ^ per capita cost in providers serving severely ' 
handicapped clients -is $8,545. An average of 77% of this cost is attrib- 
utable to personnel expenditures. Within personnel expenditures, an aver- 
age of- 67% of the costa can be attributed ta provisibn of direct care to 
clients^ which constitutes an average of 50% of the total annual per capita 
cost^. The most important funding source for the 31 providers was the 
state government. Federal and local governments -were also mentioned as 
important funding sources^ 

- Overall/ providers were of hiqh« quality on educational a^ habili- 
tative opportunities; medium (guality on parent involvement, humanization 
of institutionar setting, extent of traijiing and evaluation, and evi 
of client movement; and low on this quality of staff -client interactions. 

The major differences,, that emerged between day and residential 
providers are that day providers were of higher quali^ than residential 
providers on 12 of the i^dividiial quality items. Residential providers 
cost more than 2.5 times ats much as day providers on a per capita annual 
basis; residential providers spend about 1.5 m much as day jiroviders on 
educational/habilitative services to provide clients with approximately 
1.5 times as much educational/habilitative services per week.* 



♦Note: two facl^rs should be considered in comparisons .of quality 
between day and residential providers: 

(1) No attempt was made in this jitudy to assess the comparability 

of the severely handicapped populations in day versus residential pro- ^ 
viders; therefqfte. differences in quality may actually reflect differences 
in the needs and characteristics of the populations served; and 

(2) Residential providers are concerned with provision of 24-hour 
care and are therefore different in scope and purpose from day providers, 
wi£ha^far heavier ^phasis on basic care services. ^ 
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2.0 OVEBVIEW 'v. , O ■ • .^ . 

• ■ A total of 31 providers oiit ot -tAe 1X30 included ' 
serve a iSQCverse population of severely handicapped chil^ . v 

aged 21 Md under. Xacluded here are providers serviJig varyixig^^^ 
tions of severely mentally retarded (31% off cUents) V ^vere^^ 
distiud)ed j(l8%)Y deaf -blind (2%) r and atpverely multiply-hw 
(50%) aged «21 and und^« ;E:(even of the 31 providers are private niwij^^^ 
organisations, 4 aa^ private prof it**maklng organisations, atid 16 are^ ^^ 
• ^public, facilities.' ' . ' v / 

' Twelve of the 31 providers serve clientfi on a day^^ bM 
wMle 14 providers^ aire strictly residential and 5^ prqvide both types of ^ : 
care for this client gsbi^ services are provided at the facility I 

no clients are fori&ally^ served in theii't l^^ - 

Despite tiie varied of handicaps served 1^ these providers; their 
goals are strikingly similar. All inteiid to develop clients to their 
maximum possible, potential. Norinali^ationr socializatibn and remediation 
are the most f recently mentioned ultimate goals ^d early identification 
and intervention aure 2 key factors in their achievement. ' Most providers 
indicate that their/ go2tl in educating these clients is to give the client 
a feeling of prided and dignity and to prepare her/him for "as, useful and 
happy a life as is possible." According to the directors of these provi- 
ders, successful training should prepare the client for placement in 1 . 
of a number of aureei^ such as regular public school, specialized day pro- 
grams, or sheltered workishops. In some cases , successful training may 
permit the client to^^live at home or in a foster home, thu^ preventing 
^institutionalization. 

' ^ • ■ . ■ ' . . . . • ' ■ ■•. • ••• 

Goals of treatment are specified for each inoividual and range 

from providing good maintenance (1 provider indicated th^ a goal for 1 

Client was to prevent contractures), all the way along a continuum to , ^ 

preparing clients to live and work in the c^mnunity. Other goals are 



♦tiote: ^en the term "providers" is used throughout this case 
study, the referent is the 31 providers which serve a mixed group of 
severely handicapped clients, aged 21 and under. 



134 

213 



ERIC 



directed toward peurents arid the connnunlty ^ research and program develop* 
ment, and appropriate staffing and training for provider personnel. The 
providers aim to give 'sujpport. Information and opportxxhlty to the parents 
for the promotion of better family, interaction and to educate the commu*- 
nlty with regard to the handicapped. ^ ^ 

the 3i providers serving this mixed group of handicapped clients ^ 
aged 21 and under are fairly evenly distributed across states with the 
largest concelitra£lon of providers in the midwest (13) . There are 12 
providers localiTO fn t^e eastern United States and. 6 in the west. The 
facilities are situated in both suburban (46%) ^d rural (^2%) , as well 
as in urban settings (23%). ■ 
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3.0 CHARACTERISTICS OP PROVIDERS 

• ^ ^ ■ ■ , 

CM.ent Chauracterlstlcs 



InV6'C% of the 31 providers, there are no mandated age limits for 
f client admittance. The average age of admlttmce of the youngest group T 
of clients, admit ted is approximately 4 years; the average of the oldest 
'clients admitted is 35 years. Currently i the age range of severely handl 
capped clients presently being served at the facilities is between 0 and 
99 ^^rs. ^ • ^ . . . ,^ . / ' 

The dlstj^ibution of clients by ethnicity is shown in Table MIX-1. 

Table MIX-1 ' . 
Ethnic Distribution of Clients 




' Ethnic Origin 


Average % of 
provider population 


Range 


White 


81% 


32-100% 


Black 


14% 


0-48% 


Spianish surname 




0-33% 


American Indian 


0.6% 


a-14% 


Oriental 


0.4% - 


0-7% 


Other 


0.1% 


0- 4%, 
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.In most: cases, more than half the population is male (60% average) with 
a range of from 0 to 100%. The female population accountsr for an average 
of approximately 40% with a range from 0 to 100%. The estimates of time, 
needed for clients to reach self-sufficiency in toileting/ dressing and 
self -feeding skills vary considerad^ly betweeji day and residential pro- 
viders. It is estimated that residential clients could reach self-suffi- 
ciency in an average. of 9 years, 7 months, whereas day providers estiittate 
an average of - 3 years for a ^lient to become self-sufficient. ^'Ona provi- 
der indicated that its residents would^ never reach self-sufficiency. 

« 

The. average length of stay for clients in residential providers 
is 6 years; the average stay for clients in day providers is 5 years, 6 

months. • - . 

\ ■ " ' - , 

3.2 Enrollment ^-^ ^ 

3 . 2 .1 Admission 

Many of the providers which primarily serve mixed groups of 
handicapped children and youth are xtiandated to seirve clients of particular 
ages, t:<pes and severity of disability, ^even providers are mandated to 
serve all disabilities; all of the others report mandates to serve clients 
^ with 2 or more handicaps. Mandates alspj^pply to \levels of severity. The 
most frequently reported mandates are tb serve only severely handicapped 
clients (42% of the providers), and to Serve the moderately handicapped 
(32%'Qj|^^e providers). The average-j^t^i^r of persons applying for admis- 
sion to these providers between July, 1973 and May, 1974 was 64, with a 
range from 0 to 650 applicants across the total group. The acceptance 
rate was ipproximately^4% across the 31 providers, or 5% of the severely 
handicapped children and youth currently enrolled. 

In addition to the above (Criteria for acceptance, many providers 
indicate that a cl^ient must clearly be able to benefit from the treatment 
before acceptance tjinto the facility. Most applicants must be residents 
^of the state in which the provider is located. Some providers also 
require demonst35able financial support for all prospective clients. 
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Requisite cliept characteristics vary depending on tha.Wure of 
the handicapping conditions served, the presence or absence of medical 
care at tha facility, andA>r the educational ot eK)tibnk^^^^ tHe 
; provider.^ Whether or not the 'client reiji^res ski 11^ nur^ng care, 

whether s/he is ambulatory or non-ambulatory (if non-aiiiulatdjy# * 
client iwighfc is often a Criteria for a^^ 
. educable, and whether there is igopd prospect foi aelf. sufficiency 
all prime considerations for client i«5mission.^ , 
must be referred by a local menta^ health agency,' diagnosUc center or 
by a physician. To perform a- service to the family and conmunltj^, pro- 
viders will often accept clients if there is an emergency or crisis within 
the family or community. a 

Ten of the 31 providers currently maintain a waiting list for 
their services. These providers, which are residential, have .an average • 
of 13 persons 'on the ipa^g list, and an average waiting period of. 8 
months. Four residential providers have a minimum and maximum length of 
enrollment fbi^ clients (2 ;months minimum; 9 years , 5 months . i&ximum) . 
One day provide;^ has a minimum length of enrollment and 4 day providers " 
report a maximum" length of enrollmfeij^ (2 months minimum; an average of 
12 years maximum). 

> Qiven their current resources, 43% of the providers feel that 

they could serve more clients (on the^average, 22 more: clients) ; 37% feel 

that they are currently operating at full capacity; and 17% feel that 
they should ;3e serving fewer clients. 

'3.2.2 Discharge 

In 10% of the providers , no ^clients were discharged between July / 
1973 and May, 1974. An average of 33 cUents were discharged across pro- 
viders. - Table MIX-2- illustrates the reag,ns for which/these clients were 
discharged and the average percent of clients discharged for each fceason / - 
during the 1973-74 period. ' 

■ ' 215 / - ' ■■■ ■ - 
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5able MlX-i 

Reason for Client Dioaharge 
from Providera 



Reasons for discharge 


Average % of clients :distoharged. 


. 'f Day 


Residential , • 


Clii^ts reached maxiim^ age ' 


2% 


5% 


Functional level ilmprove^a v 


' . 49% • 


; ■■■;35%V 


Functional level deteriorated 


■ ■ 6* : V 


10% 


Family removed clien^ 


12% i 


s/7% 


Funding leve]^ reduced ■ ^ , ' 


0 


*4% 


Client died-^ 


- 9% 


18% 


Other 


22% 


16% 



Of the clients discharged, the largest group from both resid^ii-? 
tial and cUy providers were placed in or remainedf in thei^ family heme. 
Foster homes received an almost 'equal percentage of residential and day 
clients. Only a very small percentage of clients from day providers went 
to group homes, nursing homes or to a residential facility. In contrast/ 
of the discharged residential clients, 17%, went to group homes, 14% tb 
nursing hcxaes and 12% to ahother institution. 

Of these discharged clients, 83% from day providers and 68% from 
residential providers are ctirrently receiving educartional or habilitative 
services. Th^ majority of these clients are receiving these services in 
local public or private schools, specialized day programs or residential 
facilities. 

. fir . 
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3,3 Services Offered to Severely Handicapped Children and'^ Youth* 

The overvrtielming majority of the 31 providers which serve a mixed 
group of severely handicapped children and youth offer a wide range of 
services to this group* Table MIX-3 displays the type of service provided, 
the percent of providers idiich offer the service and the average percent^ 
of staff time spent, in providing the service to severely handicapped » • 
clients. ^ ka reported in providers serving a lAlxed^ group of severely 
handicapped clients, staff spend the greatest portion of their time pro<^ 
viding educational and habilitative services and basic care services to 
this client group • 

Table MIX-3 



Services Offered to Severely Hand^apped Clients 



Service cc^onent 


Percent of providers 
off ering ,the component 


^Average staff time 
spent providing the service 


. Total 
n«31 


Day 
n-12 


Residential 
n-19 


Total \ 
.n«31 ' 


Day . 
n«12 


Residential 
n-19 


Basic Care 


94% 


92% 


95% 


29% 


is% 


38% 


Educat ionai/habi 1 i- 
tative services 


97% 


1Q0% 

■ 


■ 

95%' 


50% 


:S5% 

■ ,1... 


' '41% 


Medical services 


68% ' 


50% 


79% 






6% 


Family hnd 
community services 


87% • 


100% • 


79% 




7% 


4% 


Diagnostic and - 
referral services 


90% . 


83% 


.. 95%. " 


6% ' 

i 


6% • ! 


• 6% 


Administration 


84% 


92% 


'79% 


6% ' 


i 




Support services 


74% 


58% 

■ 


84% 


2% 

.-i— 


1% 


3% 



♦Note: for a description pf the 7 service components and the 12 
staff categories used in the study, see page3 4-7 of the Introduction to 
this volume. 2 17 
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" staf f in residential providers spend niore than tW^^ ^ ; 

tlxne providing basic care services, and 5 times as mvu^^^^^^^ 
Services as do staff in day providers, tt sljiotaM >!bs ^^ swe i ^ 
that xi^i^entiJkl providers operate ^|| a^ 
hours of day providers^ 



3.3.r Bdtii^tlonal and haMlito bffsrdj^ to severely 

%handlcapped^cdilajdtee^ ^ : ; . ' " 



All of the 31 ]^vid«(J^ 
capped clients of fiir educational and^hiOiili^^ S|ftrvice# i^; -Ml,netyrf Ive 
percent of the ^jB^evereriy at >^e j^p^j^rs 

^ thesei servipes. On the aveiaj^e^^adi-ttf ^tte iqliexit^ 

per week of education or haiiHitatibiri, ' ^ ^ . . 

■ / Theie sejpjitces are dei^^ 

'^^r-^y^^y handfcajlpe^ cli^ts> teadiefsv attend^mp^^^;^^^ are ' 

v*h* ^taf f deliver mdBt ^ the-educati'onal and babillj^ ^services. 

/- * Residential provid«^ each ^client^eceivej[^ ;3 



> - » o tiitive a$xvidks to 91% this client^ .groups r • Jf. 

% \. y >Teacherflf, ind tefach^r*aiei& disjiver 74%^o* Jtiie e^ucatipnal/habili-- 
' ^tive >TOrvit^^^thi^ asvoppo^ed to 43^J lA.thin^sidential 



. .5 ' .slices in ^ providers an^ 1C^% l^Dtii residential providers;, wh^le atten- 
damts deliver 37% di^'thsTse siervices in residential -providery^ and only 3% 



in day providers ^ 



4 ■ 




24 8 




.4 ■ -.^ 
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Table -MIX-4 

Percei>t of Educattoruil/Habi 1 i tatlve 
Services Delivered by Staff . 



Pet5ten^ of edVLcktpM^X/^ 
habil ttaiilver eez^ices ^Seljivered 



ERIC 



j»rf>vi<]<»rr; .norvi ri«| tt mi x*f J •jroiii* ol .';t»vi'rf*iy- 1ifift<[| <.M|i|Hjfl *^J.i«»ril . if: coii- 
cbrned with improviny lont functionimi in a varioty of :$ki 1 1 .irrvinr " 
particularly self-holp sRllls/ ■ 

Instriaction in motor and self-help skills 
quently by the providers. Table MIX-5 displays the types of instruction 
offiered to mixed gtovtps of severely handicapped clients , 

In day providers, speech, therapy -is provided mat often,; 
residential providers most of ten provide training fhselS-help skills. 

8.19 



I 



•, J 'or. 



Staff Cajtegory 

■• . . . • • ■ • • • . * , . ■ ■ 
.. -.^ • •• . ■ ■ • • • . * ' 


T^tal 
n-3l V 


Day 
Xi-12 


: Residential 
\ n-19 


v/v./ 


Teacher (certified) 


38% 


52% 


30% 


i l". 

/ . 


Teacher (nbncertified, aide) 


^ 17% 


22% 


13% 




Attendant 


23% 


3% 


37% 




NUrse 


.7% 


' ■ .!%■ 


1% ' 




Therapist 


12% 


15% 


10% 




Social Mbrker 


.3% 


.7% 


.1% 




Psychologist 




2% 


1% " 




Psychiatrist 


.4% 


0% 




4 


Medical Doctor 


0% 


0% 


0% 


■ 


Administrator , 


2% 


■ 4% , 


. . .5% : ■ y. 




Support Staff ^ ■ ' 


3% ' ' 


0% 


' 4% r' ■ 




Other Staff I 

1 


- » -i 
1 


.1%. . .. 


.... / 




'Plio raosL r oflunori pduf:at:iona]/habi 1 itatlvfi olji»»i:t:ivi-» 
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offered least often by day providers -is prevocational training, while 
residential providers offer training in socialization skills least often. 

Table MIX-5 , 

" Skills JTraining Offered to 
g Severely Hfi^ndicapped Clients 



Instructional area 


Number of ^oviddrs 
offering skill training 


Motor skills 




Self-help skills 


15 


Academics 


14 


Lamguage skills 


14 


Recreation 


14 


Pre-academics 


11 


Vocational sjcills 




Speech therapy 


10 


Physical therapy 


i 9 


Prevocational skills . 


; V 8 


Social iza^on skills 


8 



The educational techniques used by providers to' achieve their 
educational and habilitative objectives are quite variiad. As is evident 
from Table MIX-6, behavior modification is used in 2? of the 31 providers 
to teach severely handicapped clients a variety of functional skills. 

Numerous extracurricular activities are offered to severely 
handicapped 'clients at the 31 providers including field trips to commiinity 
areas (15 providers) , swimming . (15) , music (14) and movies (10). Bowling, 
art and religious activities are offered by 25% of providers. . Some pro- 
viders offer scouting programs, participation iij Special Olympics play 
therapy and foster grandparent programs to their clients. 




Them are no discernible differences irf th^ ty^ 
cular activities offered in day, as opposed to residential/ providers. 

|. • . ' table MIX-6 ;' \- • : 

• Educational/Babilitative Techniques'* 

Used by Providers 



Educational/habilitative technique 


Number of providers 
using technique 


Behavior ^dification 


25 ■. ' 


Individual attention ^ 


8 . ■ _ . 


Psychotherapy 


« 8 


Task analysis 


6 ■ 


Precision teaching 




Individual progrzunming 




Repetition 


5 

1 


Adaptive inaterials 


i 4 

1 . . . ■ . 

■ ■ ' 



3.3.2 Staff perceptions of resourcesTavailable to clients 

3. 3.2.1 Materials , Across all providers, books and magazines 
and writing/drawing materials are most frequently available to severely 
handicapped clients. Writing and drawing materials are most often avail' 
able in sufficient quantity for all severely h2m^capped clients tp work 
with and books and magazines aire most accessible (i.e. , available at all 
times) to clients. 

Day providers report that ^imals axe least often available in 
^^riifficient supply and are least accessible to cliento . In residential 
providers, animals eure least often available, musical instruments are 
available in least sufficient quantity and toys are least accessible to 
clients. 

851 , 
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3.3.2.2 Possesgions . The* ma jority (93%) of the resij|ential 
providers serving- a mixed group ^^f^severely handicapped clients report 
that these clients have their own cl^Ihg which is always returned to 
them following launderino,^ 

Members of this tclieivt gproup also possess other personal articles 
(such as radios, stuffed janiinals, toys, etc.) in 93% of the residential 
providers saxapled. ^ . 

Ninety-seven percent of the residential providers report that 
severely handicapped clients have private storage areas available ^o 
them for storing persona^ articles. ; ' • 

3.3.2.3 Work oppprtmiities for clients . Two- thirds of the 31 
providers serving a mixed group of severely handicapped clients offer, 
those clients the opportuni^ to' earn money or credits. Pour providers 
report that severely hamdicapped clients earn less than $1 per week; 4 
report that clients earn from $1 to $5 per week and 5 report that clients 
earn more than $5 per week. Clients earn credits ih 7 providers. 

Severely handicapped clients acquire money and credits by per- 
forming a number of tasks as shown in Table MIX-7, Money and/or credits 
ar e ea rned primarily for tasks performed in a sheltered workshop. 

' ^Severely handicapped clients who earn money do so most often in 
sheltered workshops; clients earning credits do so most often by perform- 
ing academic tasks successfully. 

Opportunities to earn money are availsQjle in 50% of residential' 
providers, as opposed to 25% of day providers. 
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Table MIX-7 

Work Performad by SdveaRy. Handicapped Clients 
fot Honey or Credits ^ 



Type of vbrk per l^onrtttd 
by client 



Ho. pC providers 
where money is earned 



'Day 



Residential 



N0» of providers 
where credits are earned: 



Day ! Residentiallp/ 





Sheltered workshop 
Janitorial 

Caire of other clients 
«Food service 
Laundry , . 
Housekeeping 
Grounds & maintenance 
Good tehavior 
Academic skills 



2 
1 



1 
1 



7 
.5 
5 
6 
5 
7 
5 
1 
1 



2 
3 



2 
2 

1 
2 
3 




3.4 



Evaluation 



3.4. 1 Evaluation of provider services 



Service conqponeAts ar^ formally evaluated in 22 of the 31 pro- 
viders serving a mixed population of severely handicapped diildren and 
youth. Fifty-eight percent of the day and 79% of the residential provi- 
ders formally evaluate their service off erings to severely handicapped 
clients. In roost c^es, evaluations ate conducted regularly (exm 
or more often) by government licensing amd funding agendies^ arid/or by 
internal staff. Evaluation r^uits;i:are most of ten used by providers for 
program development as well as' fbr^' obtain Jj^ funding or accreditation. 
The service components most frequently evaluated among these providers are 
basic care, educational amd habilitative services, amd administration and 
staff support services. Most residential providers have aliso made evalu* > 
atlons of their medical servic^^. . 2 



Seventeen of the 31 providers serving, mixed populations had evalu- 
ations made of their educatidnal/habilitative services between January, 
1973 and May, 1974. Results of these evaluations # where a^ila&le, indi- 
cate overall adequacy in meeting client developmental needs, with some 
recommendations to provide a wider rtoge of services and to madce more 
coimnunity outreach efforts. 

Strengths of this group of providers as perceived by their direc- 
tors are most often centered in competent and highly' iniVoXved'^staff, and 
the treatment/education programs offered (e.g. , infant stimulation, devel- 
opmental learning, vocational rdh2d3ilitation) • Individualized programming 
and an interdisciplinary approach to client habilitation/education. are 
seen as strengths by directors^ as is parent/community involvement. Other 
strengths mentioned include Bupportive administrative and legislative 
attitudes and an open and creative working atsnospKere • Weaknesses men-, 
tioned by directors most often include lack of funds r piUessional staff 
s(hortages and inadequate facilities/equipment. Inadequate program evalu- 
ation, client assessment, publicity and outreach efforts are also mentioned 
as weaknesses. Lack of definition by and communication anjong state and 
federal funding agencies is sometim^j^iLewed as a weakness by directors. 
Efforts are being made to overcome bj^MPbsses in almost all providers 
serving mixed populations, Thfese efforts most often take the form of 
budget requests and legislative action appeals. Other efforts involve 
working wiQi parents, legislators, and government^ groups and developxng 
relationships with local school districts and nearby universities. 

3.4.2 Client assessment , 

Severely handicapped clients are assessed t:o determine their 
level of functioning and progress in all of the 31 providers serving 
mixed severely handicgpped'^pulations . The areas of client ^^essment 
and the ranges and mean percentages of clients eissessed across sites are 
displayed in the table below. 
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Table MIX-8 
C 1 lent Asse ssmen t 





Assessment area 


Mean t of 
clients assessed 


Ranqe of ' *■ ^ 
clients aMessed 


Self-sufficiency ^ 


92% 


.25-100% 


Communication ' 


86% 


. 25-100% - 


Social and/or emo- 
tionar competence 


94% • 


25-10^)% 


Xntelligeilce 


86% 


0-100% 


Academic sjkills 


80% 


0-100% ' 


Other (motor devel- 
opment, perceptual/ 
medicad) 


64% 


0-100% • 



In most of these providers servixtg mixed groups of severely 
handicapped children and youth, clients are assessed regularly at inter- 
vals, from once a 4^ek to once e.v§ry 2 years fv in a few providers, clients 
are assessed only on admittance and release. Procedures used in client ^ 
assessment vary accordi^ng to: client' needs in about .half of th||||proyiders; 
in the remainder, all clients are assessed using the same- procedures. 
Standardized assessment instrviments exnployed most often include the 
WescHler Intelligence Scale for Children (WISC) , the Peabody Picttire 
Vocabulary Test, "the Vinelapd Social Maturity Scale, and the Stanford 
Binet, with a wide variety of otherj standardized tests less often used. - 
Provider-developed tests, scales and checklists are frequently used for 
client assessment, an^ ongoing observation and eyaluatlon by professional 
staff in combination with staf f^^confereiices ^Is an assessment method that 
is often-used. " ■ ■ 

Results of clientV assessments are used in 87% of t3ie providers 
serving mixed populations for developing Instructional prpgr^is for 
clients. Less than half of the providers use assessment reraKis for 



L 

measuring client progress^ for evaluating progreun componients r for assign-* 
■ ■ ' . . ■ •■ ■ ' * 

ing clients to groups in providers and for assigning placements when 

clients leaye. Assessment results are sometimes used for staff feedback, 

staff assignment, and communications with parents and agencies • 

'3.5 Provider Staff Characteristics ^ 

The average per capita full<-time equiyalent staff (based on, a 
40-hour week) who work with severely i\andicapped children and youth in , . 
the 31 providers seirving mixed populations are shown by';} db cattiigbry in^. 
Table MIX-9. Educational staff among day providers hold the highest ratio 
to clients (certified teachers, 1:7; aides, 1:9). Attendants (1:3) and: 
support sta^f (1:3) show the highest staff: client ratios in residehtiM 
providers serving mixed populations.^ Day providers have more teaching 
staff and social workers per client than do residential pr<^iders; in all 
other categories residential "^providers have slightly more staff for every 
severely handicapped client served. 

, The total weekly overtime hours worked across this group of p^o- 
viders ranges from 0 to 3^0, with an average of 21 overti^ hours per , 
Week. Administrators work the most overtime ho\irs in 29% of the providers 
serving mixed populations; psychologists" and teachers each work the most 
overtime in 23% of the providers. In day providers, teachers are. the V 
direct Cfire staff* who most often work overtime; in residential providers 
psychologists and social' workers put in the most overtime hours.* 
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Table Mlx-9. 
Average Pull-Time Equivalent Staff p^r Client 



* • , ' ■ . 

staff category 


Average full-time equivalent 
staff per odient 




Total 


Day 


^ Residential 






n»12 




Teacher (certified) 


.10 


.15 


' .08 


Teacher (noncertified/ aide) 




.11 


.05 


AXcendanc 


.22 


■ .03 


.34 


Nurse . ' y- 


.03 


.01 


.05 


Therapist ' 


.03 


.02 


.03 


Social worker 


.01 


. .02 


. 008 


Psycholcjgi'st 


.01 


.01 


.01 


Psychiatrist 


.001 


-0- 


.ool . ' 


Med icfiti doctor 


.003 


iOOl 


.005 


Administrator 


.12 ♦ 


.08 


.15 


Support staff 


.20 


.03 


.31 


» : ; 









i 



The average percent of woiHbn staff members aql-oss this ^roup of 
• providers Is 74%, with a range from 0% (in 2 providers) to lOO^^^lin. 7 
providers). Non^ite staff members average 22%, hanging ^^^^^^j^i^^ 
providers to ibO^ in 1 provider; among residential providers n^inbw 
staff average is 25%, iidiile day providers ^ow an average of 16% nont^ite 
staff. 

Eighty-seven percent of the providers serving mixed populations 
. provide fprtnal training opp<»^iujities for their staff members. Pre- 

service training takes place^ii ^4% of the providel^ as a raeams bf orien- 
tation, to the provider, preparation for dealing with client problems and 
making, effective use of the re^urces available. In-se?rvice training 
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opportunities (workshops, seminars, conferences) exist in 93% of these 
providers and course work is partially or fully paid for in 61%, both to 
increase staff knowledge and competency in serving clients and to support 
professional a^vancenent. Residential providers anopg this group provide 
pre*service. training substantially more often than do day providers (71% 
residential, 55% day); in-service training and course work opportunities 
are, offered about equally in day euad residential providers of this group. 

3.6 , Parent Participation and Community Involvonenlt in the Pr oviders 



7 

3.6.1 Parent participation ^ 



In 29 of the 31 providers servin| a mixed population of severely 
handicapped children and youth, parents participate in various aspects of 
the program. Discussions between staff ^d parents about their child 
is the most frequent form of parent participation; an average of 68% of 
'^tfefae parents Across providers participate in such discussions. Thirty-five 
percent of the parents, participate in.payent According to staff 

estimates, an average of 37% of the parents, acr^s'prpviders participate 
in the planning and delivery of services to their child. The majority 
of the staff interviewed estimate that parent involvement has a moderate 
to high impact on the child's progress.: ' : 

Figure MIX- 1 displays the types of parent involvement activities 
and tl^e percent of parent participation in each activity in day and 
residential providers serving a mixed population of severely handicapped 
children and youth. 

In 79% of the residential providers, parents are allbwed to yiisit 
their child at any time. In the remaining 21%, parents can visit on ' 
special occasions or by appointment. An average^ of 32%^.of the clients* 
across these providers never receive visits from familj&.mei^ 33% — ; 
. receive visits less than once a month, and ^Si' receive 1^^^ leist.^|^ 
- once a • month . • ■ ■ - ■ . , ^^^^^ 

^ In 56% of the providers, there is no public^ tiri^^j^rtation avail- 
able to and'from the facilities. In 22% of the provide^^ public;, traps- V'v 
portation is available less than once an hoxir/ and in 22% of the provldeird, 
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Q Diyltovldiri- n*l2 
^ RiiUintiil FKOvideri 





Parent Board Mi^i 
Qtwft orinPolioy/ 
Mviury Rolii 



Fund VolnntMr Hbrk DiicuiiioM DiviloDMntflf Pcint Hopa Vlilti Aetiva In 
Wising in ClaiwooiM with Staff . InitTMtional . M^^^ bjf Staff Plttinln?/ 
. or Hards Prflrans Sasaiwa. ' Oaliveryof 

• for Child ' , Sarvicesta 

Child 

TYPE OP PARDtt ACnvm . 



FIGtlPBHlH 

EXTENT OP PARSNT lllVOUIENSn 
IM PSOVIOEDS SERVING A MIXED POPUUTION OP SEVEDSiy lUWtCAPPED CHILDREN AND YOOIH 



at least once an hour. Private cars are the major mecms of transportation 
for families to and^frcxn the facilities in 95% of the providers. 

An average of 40% of the clients across providers never go home to 
their families for visits; 41% visit home less than djjjj^ a monthf and 29% 
visit their fauailies at home at least once a month. Seventy-nine pei^cent , 
of the providers offer incentives to parents to take their child home ' 
for visits. Many providers contact families by telephone and letter to / 
encourage home visits. Other techniques include closie contact with paprent 
groups, payment of transportation emd other home visit expenses to 
f£unilies of clients. One provider disseminates information to families 
on defraying the costs of l^rne 'visits through the use of Medicare and 
Medicaid funds. 

■ft 

3.6.2 Community involvement 

In 83% of providers, severely hemdica^ped clients have opportunity 
to interact with nonhandicapped peers through high school and college 
volunteer progrcuns. Field trips to community facilities auid attend^ce 
at religious services in the community are offered by many providers. 
Shopping trips, use of recreational' facilities in the community,^ and 
participatioi? in local scout troops are other opportunities offered by some 
providers. In some dases, visits by children of staff members provide 
severely handicapped children with opportunities to interact with non- 
hamdicapped peers. " • 

In 77% of the providers, various goods and services are .dodlited by 
the local communities'^ starrounding the providers. Donated goods from the 
community include cash, play and learning materials, special 'equipment, 
food, parties and presents, physical facilities, free meals At restaurants 
and theater tickets. Services "donated include liremsportation, screening 
and evaluation, staff training, clinical services (medical, psychological, 
vocational, speech., psychiatric), educational supervision, testing, fund 
raiising, construction, emd maintenance labor. 

A variety of approaches are used by providers to attract greater 
community involvement in their programs. The most frequently cited 
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' app'^oachesr ijiiC en9a9em^]>t^ b^^^s'ta^f tto* iiitei^ested coznmunity 

.^groups, pub!|:^te^dLon^f vl&n^^q^* ar£i,cle brochures about 

' the .p4:oVl<3i^]^c(^era9 andc^Xevlsioia, and open house tours and 




. . '-XJ^-r- v.:a. .■ ......... . 

vfaciTi'ti<M. Qther CtfcnniAuesVufflteci less pf ten include spon- 

(>cibIiQ ,Mlat^]^ of slides £md ^ 

■ films on 'providers, i^Jlxta^tion^^o cOimiunit^.. ^roijps to use the physical . 

fj^cilitiea of the- providers, tate^jc^in^ d^zionstrations , and workshops for 

cotmnunity Tnembers, ^ ^ 'J.' - v . 

t .Eighty-three percent of ^e providers utilize volunteers on a 

regular basis. The a^^erage per capita number of regular volunteers is 2,9 
|i among day providers, .6 among residential providers. The volunteers work 
a meem -total of 3.1 hours per client per week, 8 hours in day providers, 
1 hour in residential providers. Assistemce in educational instruction is 
the most frequent type of volunteer activity across the providers. Volun- 
teers work with clients individually and in small groups in such educa- 
tional areas as teaching self-help skills, reading, tutoring, evaluating, 
and monitoring of classroom activities. Supervision ift recreation and 
play activities such as field trips, parties, sports and dances are also 
frequently (mdertaken by volunteers. Other volunteer roles include assist- 
ing in the basic care of residents (dressing, feeding, toileting), in 
therapeutic activities such as physical and occupational therapy euld coun- 
seling, developing one-to-one compamion relationships, assisting in the 
transporting of clients to various activities, and in religious instruc- 
tion. 

■. . ? 

3.7 Changes in Provider Services , 

Over 80% of the directors of the providers serving a mixed 
population of severely handicapped clients aged 21 and under indicate 
that there has been important change over the past 5 years in t±ie area of 
etiirollinent size (most day providers show increases; most residential pro- 
:viders show decreases). All of the day providers and 68% of the residen- 
tial providers have experienced higher levels of funding and changes in 
funding sources. Two-thirds or more of the providers have seen changes in 
the areas of policy control/management (e.g., decentralization, better 
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organization), the number of staff en^loyed (increases in almost all pro- 
viders), the educational approaches/materials used (more materials and 
equipment, emphases shifting to the individisall away flrom custodial care 
towprd habilitation) , and the range of services offered (almost all indi-^ 
cate exp£msion and the addition of new programs) • 

i 

Day providers have changed more them residential providers in the 
educational approaches and materials used (82% day^ 68% residential) and 
in the range of serylc^& offered (73% as opposed to 63%). Residential 
providers have chamged: more in enrollment capacity (down significantly in 
most residential providers),, the seveAty level of clients served (more 
severe handicapping conditions among clients in most cases) , criteria for 
discheurge of clients (better defined, more effort to retiim clients to 
community), and philosophical orientation (en^hasis on the quality of ' 
services to the individual and on the development/rehabilitation of 
clients) • Fifty-eight percetnt of the residential providers have had 
changes in living arrangements for clients, most With* the establishment of 
smaller living units emd an eiophasis on normalization; and independence. - 

Eighty percent of ^ the directors feel that recent legislation will^ 
have a significant effect on 'their provision of services to sever&iy ' ^ 
handicapped children and youth. Right-to-education laws are mentionedi^: 
most frequently as an important impetus in redefining the relationship of 
public schools to providers an^ their respective responsibilities. Legis- 
lation to protect client rights (especially witii regard to institutional 
ccmmitxnent and research) is se^n aa an important change agent, and legis* 
lation that affects funding will lead to redefinition of program goals, 
provision of contracted services, better record keeping and, unfortunately, 
more pipierwork. 

Future changes anticipated by director? of these providers most 
often include new eind updated facilities, development and addition of pro- 
grams (vocational education is often mentioned) , addition pf professional 
staff, changes in enrollment size (most foresee increases; some expect 
decreases), and decreases in length of client enrollment. Many directors 
think they will be serving younger populations in the future, emd that 
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there will be laore parent and coxnmunity involvement in the provision of 
services and a closer working relationship with public education facili* 
ties* Directors of 55% of the day providers and 84% of the residential 
providers state that they would need new facilities if they /we re to exper- 
ience a 25% increase in enrollment, 

4,0 OBSERVATIONS OF SEVERELy HANDICAPPED CHILDREN AND YOUTH 
AND THE STAFF SERVING THEM* 

4.1 Description of Settings Obsfcved 

« 

A total of 1,020 time-sampled observations were taken in the 31 
providers serving a mixed population of severely handicapped children and 
yOiith. Observations were conducted in settings within each provider \^ere 
severely handicapped clients typically spent their days. The most fre- 
quently pSserved settings were classrooms (53% of the ^servations) and 
living rocnns (9% of the obseirvations) • Other 'settings in vrtilch observa^^ 
tions were taken in order of frequency were: workshops, dXrHing areas, 
gyms and audi tor iisns, therapy rooms, bedrooms or bathro^s, outside areas 
such as playgrounds, and wards. In 77% of the Qbservat£of&, the condi«- . 
.tion of the interior of the buildings was excellent. In the vast majority 
of observations no antiseptic or noxious odors were present in the setting 

In settings with sleeping accommodations, sleeping areas were vexry 
private in 11% of the observation cases, somewhat private in 46%, and not 
private in 43% of the cases. Toileting facilities tended to be more pri- 
vate than the sleeping accommodations, with very private toileting areas 
in 58% of the observations, somewhat private areais in 22%, and in 20% of 
the observations toileting areas were not private at all. There was a low 
level of institutionalization (homelike as opposed to a sterile environ- 
ment) in 52% of the observatibns , a moderate level in 32%, cuid a high 
level in 16% of th4 observations. A low level of institutionalization 
was about twice as frequent in observations of the day providers as resi- 
dential providers. - . % 

. . . 

♦Note: for a description of observation procedures used in the 
study and operational definitions of items on- the Observation Schedule, 
see pages 8-10 of the Introduction to this voliame. 
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4.2 Description of Activities Observed 

There was a variety of activities occurring during the observa^ 
tions of the seyerely handicapped clients in these providers. Table MIX-IO 
displays the. types of activities and the corresponding percent of pbserva'- 
tions in which these activities occurred. ^ 



Table MIX-10 
Types of Activities Observed 



Type of Activity 


Frequency of occiirrence 
(Percent of total olDse^auons) 


Educational ' ^ 


32% 


Recreationcil 


16% 


Mealtime, Snacktime 


14% 


Free Play 


9% 


Vocational 


5% ^ 


Self-care 


4% 


Nap time 


4% 




3% 


Therapy 


Basic care 


1% 



No br^nized activities occurred in 12% of the observations. The 
:tivit^^j>ev el wap low in 25% pf the observations, moderate in 
high in 30%' of tKe obsex*va tions. Behavior modification was used 
f the observations. * 




Adeq^ate play and learning materials were availsd^le to severely 
handicapped cli^ivtS^JJi 74% of the observations. There were no play 
materials available to these clients in 7% of the observation cases and 
..only some materials in 19%. The condition and quality of the- available 
materials .was high in more than half of the cases. 

■ ' ^ • • • 
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In 96%^ of the observations, clients were adequatel^^ 

Mn 1 ft fl^iiy^"'* T ^ ^"♦■ft ^'y^y*^' qrQiiped together in yarioua^ setttjpqs in 735 

oj^ tl^^Wervations . In 58% of the observations ^ clients were grouped 
hoAD^P^^ly with other ^Idren of similar levels of di8?U)ility;;* 

The average number of clients ;in a setting was 9 with a range 
from 1 to.66. The average numb« of staff per setting was 3r with a 
range from 0 to 25. The average staff :<*i Id ratio was 1:3 , ranging from 
a high of 1.5:1 to a low of :1;20. ^ \ 

Day and residential providers siii^^ 
severely handicapped children and youth ^differed in many respects . Educa- 
tional activities were approximately I ^ more frequent and free play 
3 times more frequent in day providers than in residential providers. 
Ths^plk and vocational activities , however , were 2.5 tJjnes i»re frequently 
observed in residential providers than in the day providers. In less than 

# 1% of the observations of d^ providers, no organized activities ^j*ere 
observed; in 17% of the observations of residential providers^ however^ 

. . there were no organized activities observed. A high lelvel of activity was 
observed 1.5 times more frequently in the day providers than the residen- 
tial providers. Play materials were more available, irl^ better condition, 
and of higher quality in the day, as opposed to residential, providears. 
An absence of play materials was observed in less than 1% of the ^serva- 
tions of day providers, and in 10% of the observations of residential pro- 
viders. The average stalls child ratio was 1:2 in day providers, yfcereas 
in residential providers the average ratio was 1:3. 

4.3 Description of the Clients and Staff Observed 

The observations vrtiich were systematically collected on 16 set- 
tings within -31 providers of services to a mixed population of clients 
indicated that there were 7 distinct types of behavior taking place be- 
tween clients (peer to peer) and between clients and staff , including:. 



r-* *Note: in 13% of the observations, the observer noted that none 

of the clients in the setting appeared to be severely handicapped accord- 
ing to the definition used in this study. 
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(1) ^ ••Inner-dir^dted" behaviors on :tSte part of the .client .^-^ 
.tgjAtnfaL^afitetf^^^ tib8ervabrl:^xtei3ial-^0»a^^ or- -4^:^ '^^ 

4rnteractlon with ^eir emfironments; 

(2) Bri«f staff-client interaction^ 

- (3) Su8t4in6d staff-clients iftttt^illons; 

(4) Inter^cticMs 1>etMree^ . ! 
tional activities; 

(5) Interactions between clients '(peisr to peer) an^I clients 
and srlgBiff during play activities; 

(6) Peer to peer interactions; and ^ 

(7) Negative affect on the part of Clients — aggressive 
behaviors.'. • -\ 

Figure MIX-2 depicts the prevalence of each of the 7 behavior 
. types in day^ residential and ccobined providers serving a mixed popula<» 
ticm of clients ccinpeured with the average for all providere in the 8tu<^; 

The graphs Indicate that there are not^O^ in the 

observations of types of behaviors present in the day and residential 
providers. Whereas over 50% of the day providers showed below average 
amounts of "inner-directed*^ behaviors, over 40% of the residential provi- 
ders indicated extronely hi^ amounts^ of this behavipr t^)e* On both 
brief and sustained staff-client interactions, tiie residential providers 
exceeded the day providers in the amounts of these 2 types of behavior. 
When staff-client interactions during instructional activities were ob- 
served, however, 25% of the day providers fell into the above average 
category and the majorily of the residential providers were located in 
the average category. 

There was considerable variability azndng thift^ prc^ders on the 
interactions during play activities. The Wjority of the dfty p 
were either above average or average; tJlie residential provideris^ however, 
were eithe# average or below average. About 16% or the day providers 
showed abpye average amounts of peer to peer interactions while all of # 
the residential providers fell into the average category. Ctaie residential 
provider showed above average amounts of negative affect a^d aggressive 
behavior; otherwise, there were no differences between the day and resi- 
dential providers. 
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, :PIGUilEMJX-2 

PREVAbcE;p^ SEVEN BmVIOH TYPES 
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Iji 77% aj^ providerd ^ serving J a aiixed poi|^ severely handicapped 

diijdren and youth/ ne^^ This 

quality variable ^is based f^vcooq^ variables: 

^ \' , ■ -■ ■ ■ .V' " ■ • ■ - 

(1) rhe range oiVeducjationai andAlittilit^ 
available to clients; '''-'k 

(2) The percent ctfrsj^ time s4)ent pn^dup^ \ V 
habilitatiVe seryices; and # ^ 

(3) The amount o^r client time spent and 
. habilitative activitiles'. -1^1' ' - . ■ 

^ Day providers sc<ire4 higher than residential ^provic^€^ ajfl^ the 

.[^ange of ediicational and hiabMito amiable and on ^e 

^ ^ -\;: iiraom^ of cJLient time speht onleaucat^^ habilitative acl^^ 

^'■/ Day and residential p^rpviders were of equal quality in terms of percent 
: / " of staff time spent bji educationea and fiJafeilitative ser^^ 

^It^ 6^ ^ ; ^ Pigiu:ft.MIX-3 disjgLays the distribution of day, residential apd 
^ tbtal providers on the overall quality of educafrtoaal and ha^litative . 
opportunities, ahiplipn tri* 3 component van^^ables. ■ ■ ' ^ ' " ^ 



v' 



ERIC 



♦Note: for a descriptidn of the quality model constructed for 
this study, see pages 10-17 of 'the Introduction tp tliis volume / jff^;^^^^^^^ 

•**Note: biio factors shottid be considtt 
betwibn diiy arid residegatial pr^^ : \f- ; . . "V,::;, ;.;; ' ^ ■■.j0 y 

(1) No attenqpt was made in th|p study to assess the| coi^ ^ 
of the: ^iiferiBly haiuaipapped popolatimis iii day Versus residential p 
voider?; tlmrefore differences in quality; inay actually 
In the ne«^ aiid ch^ 

r. ;^ Residential providers are tronderhi^^i^^^ 24*hcmr 

care therefore different in ecope and piuripbse from day providers, 

wltti a far heavier, empha^fb on basic care services. 4 H 
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5.4 Quality of Huinanization of Institutional Setting 

The quality of h^P*^**^^®^ high in 16% > medium in 81%, and 
' low in 2% of the providers. The htflonanization of a provider was measured 
by 5 component variables: 

(1) Provider's respect^ifor clients; • r 

(2) Client privacy; ^ 

(3) Noninstitutionalized environment; 

(4) Provider's policies regarding personal possessions o£ 
of clients; and - 

(5) . Pt^sical domfort of the provider, - - . ; ^ . ^ - 

* Day providers proved to be of higher quality than residehtial 

providers in terms of elient privacy,- noninstitutiojMdi?^^^ environment^ 

and policies regarding the personal possessions of olientd. Residential 

providers, however , scored higher than day providers In the areas of 

■ • W 
respect for clients and physical comfort. . ^ 

Figure MIX-6 shows the distribution of day, rea|j|ential and tfttal 
providers on the overall quality of hum£uiizatioa and on each of the 5 
canponent variables. % ■ ' ^ 

5.5 Quality of Extent of Trednlng and Evaluation ' ^ 

- ; The quality of the extent of training and evaluation was high in 
55% of the providers and medium irv 4§% of the providers serving a mixed 
population of severely handicapped children and youth.% This aggregate 
quality variable measures the extent to which a provider: 

iX) Assesses client progress; 

^ ' (2)^ Evaluates its educational and habilithtive services 
^ emd/pr its oyerall program pf services; ai^d 

♦arH3)^iiTO Staff , training. 

Day providers were of higher quality than residential providers in 
terms of client assessments knd program evalijatlpns . The quali^ of staff 
training opportunities was Approximately equal i^^both day and rWlidential 
providers. 
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: Figure MIX-7^.di^lays the distribution of- day, reaideritial an^ 
total providers orf'^e oyerall quality of the extent of traini^ng and 
evaluation and on each of the 3 component variaEfles. 

5/6 V Quality of Evidence of Client Movement 

Evidence of client movement out of the provider was of high 
quality in 36% of the provider^, medium quality in 35%, 4n4 low quality 
in 29% of ' the providers. This aggregate variable measures ;the extent to 
which: 

(1) A provider has released clients because their ^ 
level of functioning improved; ^ 

(2) A provider has released dlients to less sheltered- 
settings; and ' \ ' 

(3) Rel^se^ clients are receiving ieducational and 
hai>ilitative. services following* discharge from the provider. 

Day providers proved to be of higher quality than residential 
prolFiders in term^ of releasilig clients whose level of functioning . 
improved and releasing clients into less sheltered settings. Residential 
providers, however, sco.red higher trian day providers in terms of released 
clients receiving educational and habilitatiVe services after discharge. 

Figure MIX-8 shc^s ^he distribution of day, residential and total 
providers serving a mixfS? population of severely handicapped children and 
.yputh on the oyerall quality of evidence^of client' movement aiid ori each 
of the 3 component variables . * 
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